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Apart from tumors, which necessitate a 
surgical operation, or syphilis which calls for 
a specific cure, the advised therapy of the 
diseases leading to, or causing sterility on the 
part of the wife, has been most varied, com- 

rising “ cures” and “treatment” at various 

ealth or bathing resorts, mineral baths, es- 
pecially hip-baths, cauterization of the cervi- 
cal and uterine canal, and the use of the 
curette, etc. Recent researches have disclosed 
the fact that cauterizations, especially when 
undertaken with concentrated chemicals, ac- 
complish an end precisely opposite to that 
which we desire to obtain—viz., a contraction 
and atrophy of the endometrium. Even the 
oft undutahets and apparently simple opera- 
tions of division of a narrow os, and curret- 
ting, have been proved by their results, not to 
be the harmless operations as they have hereto- 
fore been regarded. 

Recently two curative ‘methods have been 
adopted by gynecological therapeutics, which 
from their results may be regarded as the 

rincipal curative agents in female sterility. 

hese are gynscological massage in connec- 
tion with gynsecological gymnastics as taught 
by Thure and Brandt, and gynecological 
electrotherapy as taught by Apostoli. 

It is highly possibly that we can by means of 
m: reduce the swelling and decrease the 
painfulness of ovaries which have been render- 
ed thickened and painful by odphoritis and 
periodphoritis, and ually render the or- 

ble of fulfilling their normal func- 
tions. Itis unquestionable that we are able b 
means of to restore to ita normal condi: 
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rk in . 
dehalf “@entlemen :—English authors including 
| from Matthew Duncan, Sir Spencer Wells, Chas. 
ably ; West, and Marion Sims, of America, have 
shown by the statistics they have gathered 
iphry that in England alone one marriage out of 
ite to _ @ery eight is unfruitful. I have recentl 
1 dee _ gathered similar statistics regarding the birth 
gp | be Hamburg, and have found that out 
‘=f 200 marriages among all clases 23 are un- 
On— mag which gives about the same propor- 
- According to the researches of Kehrer, 
Duncan, Fiirbringer, Noeggerath, Sanger, 
_ Prochownick, and others, the cause of this 
matrimonial barrenness must be laid at the 
door of the man in fully fifty per cent. of the 
oyed, Case, the main cause being the effects of past ’ 
gonorrheeas and their complications. 
_ + @f  - The subject of matrimonial sterility may 
cling | be divided into two classes : 
@ = 1. Matrimonial sterility caused by the wife. 
a... ea Matrimonial sterility: caused by the hus- 
* __ The unfruitfulness of the wife can (ac- 
cording to Kisch’s division) be due to the fol- 
sits ng Causes : 
: bility of germ formation. 
ae: nce to the contact of the normal 
bis - me with the ovule. 





* Inca) ility of incubating the ovule. 
ot ty ting 


oe yer Ferien —< espe of co 
le genitals, thological changes o: 
ovation, tubes, aeainves and its ligaments 
p al covering, must be taken into 
imderation. All of these parts 
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¢ither act as a direct hinderance to 
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tion a tube which has been rendered incapable 
of performing its normal functions, viz., the 
free passage of the spermatozoa to the ovule by 
rimetric on salpingitic processes. Again, 

t has been abundantly proven that very fre- 
‘quently we can replace a uterus in its normal 
ition Pe it a prose em sr. bound 
own and apparently 'y 0 etric 
or eritactsls adhesions, thus rendering the 
possibility of conception far more probable. 
At all events, we can at least: by means of 
massage bring about a healthier and more 
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normal condition of the uterus and adnexa, 
By means of a methodicall applied massage 
therapy we also find that old chronic catarr 
of the uterus are curable, as well as erosions 
of the os. Surely for the cure of endome- 
tritis such a mild and inoffensive treatment 
is preferable to the use of strong chemical 
reagents and the curette, especially when the 
cure of sterility is the desired result for which 
we are striving. This is especially evident 
when we take into consideration that the 
latter methods of treatment frequently give 
rise to an eventual stenosis of the uterine 
canal or atrophy of the mucous membranes. 

In all cases of faulty or incomplete develop- 
ment of the female genitalia, in cases of 
uterus infantilis and small ovaries, massage 
in connection with electricity promises the 
best results, and will in all probability ren- 
der conception possible. 

It will be seen, therefore, that. massage is 


_ not only valuable in primary sterility of the. 


female, but also in acquired sterility induced 
by disease, and especially in that form spoken 
of by English authors as “ one child ster- 
ility” in which the severity of a primary 

ildbirth or abortion has left'a diseased or 
abnormal condition of the ovaries, tubes and 
uterus. 

Another important point is that massage, 
in connection with the ichthyol treatment so 
highly spoken of by Freund, will cause a 
disappearance of the pain experienced dur- 
ing coitus, so frequently observed in these 
cases. Therefore, apart from the general 
benefit obtained, massage, in rendering sex- 
ual intercourse painless and therefore desir- 
able, will, according to Duncan, Sims and 
Kirch, prove a most important factor in the 
complicated chain of requirements leading 
ss, gical. gymnnastion, an taught. b 

0 cs, as taug 
Thure Brandt, aicees a valuable aaill 
to massage in bringing about a normal 
condition.of the generative organs. 

As a proof of the value of massage in the 

treatment of acquired sterility, let me quote 


you the history of a case that came under. 


my observation, and which I treated success- 
fally with the assistance of Drs. von Engle- 
hardt and Lomer at this Polyclinic. 
The woman in question was 39 years of 
and matrri She had borne two 
yhildren ; the last havi 
teen years previously, at which time her ly- 


ing-in period had been very tedious and ac- 
fever. She 


companied by a 
applied on the 
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been born fif-- 





retroflexion of the uterus and endometritis, 
She was treated with massage only, and her 
condition became so improved that she soon 
ceased to visit the Polyclinic. Later she 
returned and the treatment was continued, 


In April, of 1891, she became pregnant, 


after a sterility of nearly eighteen years, 

a electrotherapy, as taught 
by postoli, will often complete the benefi- 
cial effects produced by massage. Both the 
faradic as well asthe constant current find 
their application. For instance, when para. 
metritts or perimetritis is‘a prominent symp- 
tom the faradic current should be » but 
when we have hemorrhage with profuse ca- 
tarrh of the endometrium, the constant current 
should be used intra-uterine. I would 
strongly suggest that unless there is a strong 
indication to the contrary, the negative elec- 
trode only should be used intra-uterine in the 
treatment of sterility. 

This for the following reasons: First, the 
negative electrode exerts a mildly cauteri- 
zing action ; second, it exerts a basic reac 
tion in the uterine cavity, in opposition to 


the acid reaction of the positive pole. Since — 


it has been proven that a basic or a weak 
alkaline reaction forms a good ground or 

for the movements of the spermatozoa, the 
use of the negative pole would seem emi- 
nently applicable in such cases, to which 
Chariere called attention, in which the 
utero-vaginal secretion is acid in its reac 
tion. The beneficial action of vaginal irri- 
gations with a 5 per cent. solution of phor 


, pease of soda, 20 highly recommended. by 


harriere, can be considerably augmented 
by an electric treatment. with the negative 
electrode 


Matrimonial sterility. caused by the hus 
band may be due to the following causes: 

1. Impotentia coéundi. 

2. Aspermatism. 

3. Azoospermia. 

Of these three causes of . male imp 
tency, the comparatively rare condition of 
impotentia coéundi, and the almost equally 
rare condition of aspermatism, we may 
pass these by and proceed to a considera 
tion of azoospermia as the most frequent 
cause for sterility, or rather impotency, m 
the male, ol 

2 raven cr * 008 in the: 4 
tory fluid in whi th quantitatively and 
qualanioey: the semen is apparently normal, 
but in whi 
epornebon® are absent, can be 
following : rv 

1. Stop of the vasa deferentia in) 

sequence of inflammation or traumatl 
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9. Nutritive disturbances of both testicles : 





tritia, 

1 her (a) occurring after funiculitis, epididy- 
800n mitis, and duplex orchitis ; 

- she (b) from constitutional diseases, such as 
nued, hilis, tuberculosis, chronic alcoholism, dia- 
nant, | hetes mellitus, etc.; 

bine a (ce) from varicocele, hydrocele, kryptor- 
ught | chismus. 

anefi- | . 8, Atrophy of the testicles : 

1 the ' (a) after sexual excesses ; 

find (b) after long indulgence in onanism ; 
para- q (c) after injury to certain parts of the 
ymp- ' brain, especially of the cerebellum. 

» but The therapy of the azoospermia resulting 
© Ca from the majority of these diseases, namely 


those of a constitutional character, consists, 
naturally of a treatment of the general 
symptoms by well-known methods. 

I will, therefore, restrict myself to a con- 
sideration of azoospermia as a result of du- 
plex. gonorrheeal hi gg mitis. Gosselin, in 
an article published in 1853, was the first to 
call attention to ae iniagoes of gonorrhea) 

ididymitis upon the generative mcy 0 
“al Tho article ehen publigued was a 

_ ‘most complete and exhaustive one. - 
’ in’eresearches showed that an obliteration of 
- the vasa deferentia at any part could result 
~ from inflammation whereby the product. of 
_ the testicles would be retained from the semi- 
Bal ejaculation ; the latter, however, being 
Gees composed of the secretion from. the 
prostate and Cowper’s glands. One will also 
- wually find at the side of the testicles, and 
eruently enclosing the vasa deferentia, a 
ing or hardening, called globus gonor- 











nted thoicus by Gosselin, which usually is at the 
ative point of constriction of the vasa deferentia. 
__. There exists but very little literature other 
hus  @ than this concerning the pathological anat- 
e8 : _ may of gonorrheal epididymitis. The chap- 
ter devoted to this subject in the majority of 
text-books usually treats of the pathological 
| condition found on the autopsy table, and 
npo- years after the cessation of causative inflam- 
a of Mation. So, whether these conditions as found 
ally are the results. of the original inflammation, 
may OF occur eventually as a result of the long 
continued functional disturbance, is difficult to 
, ia é action of gonorrheal inflammations 





the testicles, epididymis, and vas is 
ently accepted by. various authors. 
eas, for example, Zeisse considers that 
ammation of either the testicles or 
jymis is an entirely harmleas complica- 
gonorrhoea, Noeggerath, on the con- 
views withthe utmost pessimism the 
@ gonorrheal epididymitis, and. Fiir- 
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the seminal ejaculation containing but few 
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bringer has only lately said that it was his 
belief that a post-gonorrheal inflammation 
of the testicles would eventually rob these . 
organs of their function of producing sperma- 
tozoa. 

Gosselin’s opinion regarding the possibilit: 
of the pean of the vas Galptas Tbedaes- 
ing widened in the course of time, is in direct 
opposition to Fiirbringer’s views. For my 
part, I am of the belief that the pessimism 
of Fiirbringer and Noeggerath in this direc- 
tion goes somewhat too far, since a number of 
cases are known to alniost every practitioner, 
in which after the patient has suffered from 
double epididymitis consecutive to gonorrhoea 
he has, nevertheless, been able to become 
subsequently the father of healthy children. 
Perchance the pessimism of the authors is 
due to the class of cases that have come 
under their experience, it being a curious 
fact that usually the most puzzling cases 
come to the notice of investigators. 5 

As a result of extended clinical experi- 
ences, and pathological anatomical studies 
conducted at the old general hospital of this 
city, with the very kind assistance of Drs, 
Rast and Simmonds, I have been able to 


-reach the following conclusions : 


In gonorrheal epididymitis with inflam- 
mation of the vas delesene and the epididy- 
mis we are also apparently dealing with 
a phlebitis and per phlebitis of the plexus 
ag team and also a lymphangitis of 
the lymphatics which are so extensive in 
these organs. The frequently observed oc- 
currence of a continuation of the gonorrheal 
process by an inflammation of the testicles, 
omens and vas deferens surely points to 
the probability that infection is carried to 
these parts by means of lymphatics, and the 
peri-vascular lymphatic spaces. Apart from 
this the hydrocele that nearly always exists 
in these cases, and the frequently stubborn 
varicocele of the plexus pampiniformis show 
that the vascular system is also greatly af- 
fected by the disease. In consequence of the 
inflammation of the vessels and inflamma- 
tory change that continues to exist, it is 
positive that the testicles cannot any longer 
receive the proper or requisite nutrition, and 
therefore are frequently not able to perform 
their normal functions. This becomes all 
the more positive when we remember how 
such a highly organized secretion as the 
human semen must be influenced by the 
nutritive condition of the organ which gen- 
erates it. We see this frequently in syphilis, 
duting the existence of which, asin cases. of — 
varicocele there exists an oligozoospermia, 
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spermatozoa or if any these are se 
with little or no vitality. While this does not 
int to an obliteration of the vasa deferentia 
it nevertheless confirms the theory of lack of 
p> irony the pene : 
would suggest that every case of gon- 
orrheegl epididymitis, with a view to the 
sent development of azoospermia, should 
treated as early as possible to a system- 
atic see See rm 64 in connec- 
tion with ichthyol and permanent compres- 
sion. I believe that by such a eoneep of 
treatment we are able to retain or restore the 
nutrition to these and cause an ab- 
sorption of the inflammatory products. 
or internal medication ichthyol is per- 
haps preferable to the much lauded iodide of 
_ , since preparations of iodine exert a 
leterious action upon the production of se- 
men. The technique of the massage is 
most simple, and consists in kneading and 
rubbing movements with the finger tips of 
one hand. Naturally, the sensitiveness of 
the — must be taken into consideration, 
and the masseur should at first be very 
gentle, beginning with the of the 
testicles, then the epididymis, and ly the 
vas deferens. The cauda of the epididymis 
should receive especial attention, since at 
this there is a sharp bend in the vas deferens, 
and it is here also that after inflammatory 
processes, large quantities of lymphatic con- 
nective tissues may be found. 

Ichthyol in the form of a five to ten per 
cent. ointment, made up with lanolin as a 
base, should be liberally applied to the scro- 
tum every other day. order to obtain 
permanent compression I have designed a 
suspensory the bag of which is 
made of some impermeable material, elastic 

- atthe sides. By padding this bag with a 
thin layer of cotton, a very firm and com- 
fortable bandage is obtained. 

By these means we are enabled not only 

to successfully treat recent, but frequently 
also old cases of gonorrheal epididymitis. 





HYPOSULPHITE OF SODA IN THE 
GRIPPE. 

Dr. Ringk (La Semaine médicale, No. 59, 
1891) asserts that the best remedy in the 
the treatment of the grippe is the hyposul- 

hite of soda, which, at end of twenty- 
ur hours, will produce a rapid retrogression 


of the ms. Heem it as a potion 
pad oii ima ites 
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RELAPSED HIP-JOINT DISEASE—DIAGNO. 
SIS OF SPONDYLITIS. i 


By H. AUGUSTUS WILSON, M.D., 


PROFESSOR OF GENERAL AND ORTHOPEDIC 
SURGERY IN THE PHILADELPHIA PoLycinnc 
CLINICAL PROFESSOR OF ORTHOPEDIC SuRGERY 
IN THE JEFFERSONIMEDICAL COLLEGE, CLINICAL 
PROFESSOR OF ORTHOPEDIC SURGERY IN THE 
Woman’s Mepicat COLLEGE. 


Delivered in the Jefferson Medical College 
Hospital. 
RELAPSED HIP-JOINT DISEASE, 

Gentlemen :—I shall bring before you this 
morning a case that should impart to you 
some important lessons if you will observe the 
pane points in reference to it. His family 
istory is tuberculous. His brother had a 
double hip-joint disease, and upon him an ex- 
cision was performed at this hospital, and an- 
other somewhere else. This patient four 
years ago had on the left side a tubercular 
ostitis which was treated on the conservative 

principle of immobilization, and a year 
the reaper symptoms of the hip had 
entirely subsided with no symptom of ab- 
scess. The case was in a most happy condi- 
tion and had every prospect of having a use 
ful leg, although there existed some fibrous 
restrictions to free motion. ‘While playing 
with some boys, he says, his left log becaill 
twisted, the partial anchylosis was probably 
broken at that time, and serious inflammation 
immediately followed. The patient comes 
here this morning with an abscess of the hip- 
joint as a direct result of the recent trauma- 
tism, and in a condition of relapse. The 
question as to the method of p ure is im- 
portant. If dead bone exists, it must be re- 
moved either by operation or by absorption 
of the inflammatory process. There can be 
no doubt that there is dead bone here ; shall 
we then proceed to excise the dead bone at 
the same time that we evacuate the abscess? 
If we do so we shall expose the freshly incised 
surfaces which are now healthy to the action 
of the tubercle bacilli, and thereby tend to # 
still further dissemination. Hence it would 
be best to wash out the cavity and get it into 
a good condition first ; subsequently we may 
excise the dead bone with a greater assurance 
of success. The tion to-day will be 
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simply that of incision of the skin to evact> — : 





ate the abscess, and subsequently we shall | 





treat the cavity. Extending over the tt 


chanter on the left side, as you may see, 18 
lenge swelling, a fluctuating mass, attet 
ith a dusky redness of the surface. 
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 gndoubtedly an abscess having its origin in 
the hip-joint. For the purpose of drain 
ae | make two incisions, one where the 
fluctuation is most pronounced, and the other 
at the lowermost point of the abscess. I find 
that over the great trochanter is the seat of 
the most fluctuation, and here I make my 
- first incision. You .can see the fountain of 
_ material which is escaping. Now 
_ hy means of a long probe I shall examine 
the condition of the abscess cavity. About 
midway down the thigh I can feel the end of 
the probe, showing that the pocket has ex- 
tended beneath the fascia and reached this 
int, at which I shall make a counter-open- 
ing in order that I may institute satisfactory 
drainage. Now I must ascertain the extent 
of dead bone involvement by means of a 
smallprobe. I find at once a carious condi- 
tion of the head of the femur and aceta- 
bulum, which is softened so that I can al- 
most push the probe through the neck. Hav- 
ing now thoroughly washed out the entire 
cavity with peroxide of hydrogen, I inject 
ten per cent. emulsion of iodoform in olive 
oil, insert drainage tube, and apply aseptic 
dressing. The patient will be put to bed and 
Maintained in the correct position to avoid 
_ motion, the abscess cavity again thoroughly: 
_ @eansed to-morrow, and when the flow of 
_ pas has subsided, further exploration will be 
 fesorted to. In the mean time the affected 
hip will be _ at rest to avoid the breaking 


down of the already softened bone. 
DIAGNOSIS OF SPONDYLITIS —ILLUSTRATIVE 
CASES, 





| This morning I want to present to you 
sme illustrative cases which will show you 
| howto make a diagnosis in Potts’ disease or 
~ spondylitis. The cases I shall bring before 
you this morning will illustrate the case as 
‘Well as the difficulty in diagnosing spondyli- 
‘ts, depending upon the age of the case and 
itage of the eae Some of the cases carry 
heir diagnosis in such a plain manner that 
emt fail to tell what they are. There 
_ Bno credit to anyone in making such a diag- 
‘Besis after the hump is peipery un for it is 
wssible then to fail; the difficulty lies in 
‘Teeognizing the disease in its incipient stage. 
A curious feature of mandy tif is that all 
pain and all of the nervous symptoms 

puch as to draw the attention to some 
part of the body rather than to the 
tite of the disease. This same curious 
re is noticed occasionally in hip-joint 
where the trouble is frequently re- 
to the knee-joint. When there is pain 
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is, it is apt to be referred to differ- 
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ent portions of the body, as are also 
the nervous symptoms which are dependent 
upon the accompanying nervous disturbances. : 
en there is a dyspnea associsied with 
caries of the dorsal region. Also there may 
be an irritable condition of the bronchi or of 
the bladder, so that the disease will simulate 
@ pneumonia, a bronchitis, or a cystitis, and, 
in fact, cases have come to my notice that 
have been treated for these conditions. 

This little fellow carries his diagnosis with 
him in such a manner that it is unmistak- 
able. The manner in which we left this child 
illustrates the care to be observed in lifting 
such cases. If we should lift him by the 
shoulders, we would allow the weight to han 
upon the diseased portion of the verteb 
column. As we lift the upper portion of the 
body, at the same time we raise the lower 
portion so as to disturb the existing relations 
about _ focus of inflammation as little as 

ible. ' 

The boy has a kyphosis involving the upper 
dorsal veouen een to pads, 2 fad 
Just above the kyphosis is a bending in, which 
is a compensation to allow the weight of the 
child’s head to be projected in as near as 


‘sible a straight line. The breast here is what 


is called “ pigeon-breast,” because it resembles 
the pointed angular condition found in 
pigeons and is due to the distortion of the 
ribs. As we examine the scapula, in addition 
we find they are both very prominent, the 
angles standing out in an unnatural position. 
The ribs have changed position, and hence 
the scapule are in this abnormal position. 
There is also a decided shortening of the 
trunk. If we were to take a curve of an 

kind, say one of whalebone, and straighten it 
out, the length of the curve would not be in- 
creased, but the distance between the ends of 
the curve would be greater when it was in a 
straight line. So here as the column curves 
the trunk becomes shortened. Below the 
diseased vertebra the spine is straighter than 
the normal vertebral column. ere is no 
trouble in this case in making our diagnosis, 
but the important thought is, was it possible 
to make the i, in its incipiency. This 
is the question I want you to solve for me 
this morning. As tothe diagnosis with refer- 
ence to the situation, or what is called the 
localization of the spinal lesions, that is a 
subject which will require careful considera- 
tion with suitable cases after you have become 
more familiar with the gross manifestations of 
the disease. 

This next little fellow presents the follow- 


1 the end, whiah constantly rsto aguint 
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the mother’s shoulder, as you may see. As I 
put my hands upon my hips in the position 
-called “the arms akimbo,’ I can lift the 
weight of my head from the spine by mus- 
cular effort in a mechanical way. This is 
a position assumed by children often in their 
instinctive efforts to lift or relieve the weight 
from the carious spine. In addition this 
child has the characteristic rasping, grunting 
respiration which makes it possible to diag- 
nose caries of the spine before the kyphosis 
presents itself. If you will fix your ribs 
and diaphragm firmly by muscular action 
with the desire not to move them, and then try 
to breathe, you will have the sound produced 
which is almost pathognomonic of caries of 
the vertebre. Another point that shows the 
same thing is the rigidity of the muscles, and 
this is an early symptom dependent upon 
the child’s efforts to avoid motion. As I 
hold the child in a prone condition on m 
lap I do s0 to overcome any muscular rigid- 
ity. If I hold him up in the sitting pos- 
ture I feel his desire to have me hold his 
head, and I feel also the rigidity of the mus- 
cles of the chest. If I ask a child with a 
sup caries of the spine to stoop and 
pick up an object from the floor, he will not 
as a natural person will, curving his 
spine in the act, but will go through a@ ma- 
neuvre, that will keep the spine rigid, and go 
down sidewise by bending his knees and hi 
while feeling for the body with his hands. 
Another method, and one which is frequently 
preferred, is, the patient lying prone on a bed 
to take a child by the knees and raise the 
body gently sufficiently far to have the hips 
free from the table or bed. The spinal col- 
umn instead of bending is. held in a position 
of fixation and the curvature still shows 
itself in a slight degree. If I were to do 
this to the natural spine, the cn would arch 
up, and the arch would extend through the 
entire spinal column. The pain, when pres- 
ent, is generally present in the early hours 
of sleep, during the first two hours most 
saiachely. This is due _osrnage to the in- 
flammatory exudate, and not to the pressure 
of bone upon nerve trunks or filaments, or it 
may be produced mechanically by muscular 
rigadity. The pain is seldom felt at the seat 
the disease, but at some distance from the 
site of the caries. In this child it is possible 
by means of the fingers to follow a every 
spinal process above the seat of the disease ; 
but at the site of the disease, the processes 
are all locked and massed together, while 
below they are distinct. Observe the rigidity 
and forced respiration in this girl. which can 


be plainly seen by all of you in the motion 
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of the ribs, even if you cannot hear the 
respiration. The mechanical explanation of 
this I have given by explaining the effect of 
rigid muscular contraction, but it is not the 
only explanation given. Another explana 
tion is that it is due to compression of nerves 
supplying the respiratory muscles at some 
point in their course. . 
One of the best methods of making 9 
diagnosis is by carefully noting the patient's 
own movements. If we ask him to tum 
over while | ing down, he does so carefull 
to prevent jarring his back. The child in- 
variably assumes a position which will re 
lieve the body of the weight of the head, 
The bodies of the vertebra are in a spongy 
condition and every movement produces 9 
mechanical disturbance. As the child walks 
off you can see the rigidity which is charac 
teristic of these cases. Later, when ossifica- 
tion has taken place, either in a deformed or 
straight position, this spinal rigidity re 
mains but it is unassociated with muscular 
rigidity. ) 
This man is a case which has gone through 
the lar routine of just such a caries of 
the spine. He will be of interest to usin the © 
differential diagnoses of Potts’ disease. As 
to one side there is a straight line 
up to the site of the disease without any nat- 
ural curvature. On accountof the position 
and extent of the deformity, it is im ible 
for the man to lie flaton his back. I want # ' 
to show you what is to be guarded against in 
case of caries of the dorsal vertebre. Pasoas 
abscess is so called because it is an abscess 
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formed in the sheath of the psoas muscle 
from the pus from a vertebral caries. If the be: 
disease is high up in the cervical region, it ee 
shows itself as a post-pharyngeal abscess. is 
Lower down the pus follows the course ofthe 7 
psoas muscle,and may ap at various 
pistes, the most common being in the groim — 
y putting the legs in a flexed position on 
‘a as to relax the psoas muscle, you 
can push your fingers back so as to feel the 
pulsation of the abdominal aorta. If there — 
was a swelling here or a mass which felt like 
a gelatinous tumor you*would have evidence 
that there was a psoas abscess. I can pase 
my fingers back very far here, and I could 
not do that if an abscess were present. 
man a few months ago had a very large a 
acess showing itself above the hip joimh 
Fluctuation was distinct on one side, and was 
communicated to a mass.on the other 
proving the presence of a double psoas 1 
—. This abscess oe at the i 
and the patient was oper upon. ~ 
can see this long elentsic cnt the hip 
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: wesa case for differential diagnosis at the 





















































ta | time referred to, as to whether it was an ab- 
ct of geese due to hip-joint disease, or was it a 
t the | paoas abscess pointing in an unusual soni 
lana tion. You will remember the boy that Pro- 
erves | fewsor Forbes operated upon had caries of 
some | the vertebre, and also a hip-joint disease ; so 
| ~ itis possible to have both conditions present 
ng 8 . penning in the same patient. The diagnosis 
ient’s was e in this case by examining the 
turn hip;joint in the manner familiar to you. 
fully , was no rigidity of the hip-joint; we 
ld in. could move it ly ; there was no pain. 
1] re | till further evidence of the correctness of 
head, _ ourdiagnosis was had at the time of the 
ongy ion, which would have to be done in 
ces 8 | @ither case. A probe was passed up under 
walks ‘the gluteal muscles to the lumbar region, 
ara and from there its course could not be defi- 
sifica> hitely traced, although it appeared to go in 
ed or the'direction of the psoas muscle, showing 
y Te it was not an abscess connected with a hip- 
cular joint disease. The case was drained, and 
, mem the sinus healed. Whether at 
rough the present time an abscess exists, I cannot 
es of ' tay. There is no evidence of it, and I be- 
nthe ~ Hieve it has been entirely cured. It not in- 
. As frequently occurs that, following an evacua- 
+ line ~ tion of such an abscess, resolution takes place 
y nat the absorption of any remaining cazea- 
sition ~ ‘Hon, made possible by the relief of tension. 
yasible Other’ joints in the differential diagnosis of 
wart aries of the spine are these :— 
net in ‘First,in a child there are occasionally 
Psoas seen sprains of the spine due to falls. These 
bscess sometimes also present history of pain in the 
nusele stomach and legs, irritable bladder, dyspnea, 
If the and rigidity. n these cases it is often im- 
ion, it ‘possible to make an accurate diagnosis at the 
| first visit, but by careful watching you can 
of the _ Strive at a conclusion. 
arious ‘Treat such a case as possibly caries of the 
groin, a and allow it to on to revovery, 
non it will speedily do if only a sprain. 
le, you ' - Often there are cases of rachitic spines, but 
el the we have the other evidences of rachitis ; 
there the enlarged distal extremities of the radius 
it like ‘aad ulna, and nodes elsewhere. 
‘dence _ But most of all in these cases there is in- 





Greased mobility of the spine, instead of the 
igidity of caries of the spine. In rotary 
bral curvature, I could hardly conceive 
how there could be any difficulty in diagnos- 
ig the disease from this condition. At 

8 in Potts’ disease there-is at the upper 
irtion of the body a lateral deviation, the 
od lateral deviation of Potts’ disease. 
however, is entirely different from the 
on in rotary lateral curvature. There 
Potts’ disease a distinct knuckle or an- 
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gular curve, while in rotary lateral curva- 
ture there is a gradual bending. 

In cases of hyperesthetic, railway, or hys- 
terical spine the spine is exquisitely sen- 
sitive. The slightest pressure causes intense 
pain. The method of making the diagnosis 
is by a study of the general condition. If 
there is a neurotic condition of the whole 
body, and the patient is a young girl at the 
age of puberty, you will be inclined. to con- 
sider it is an hysterical spine and not caries. 
It is hardly worth while to enter into a study 
of the differential diagnosis between caries 
or abscess due to it, and typhlitis between 
hernia and psoas abscess showing itself at 


. Poupart’s or any of the other rare 


possibilities, because the occasions will seldom 
occur that will render such a diagnostic skill 
necessary. 

At our next clinic I shall bring before you 
the various methods of applying mechanical 
restraint in the treatment of caries of the 
spine, and in the mean time will ask you to 
study the subject of the mechanical require- 
ments as indicated to day. 





SUPPURATIVE OTITIS AND CEREBRAL 


SYMPTOMS AFTER POSTERIOR TAM- 
PONING FOR SEVERE EPISTAXIS. 


Dr. Gellé, in speaking of the post-nasal 
tampon, says: The tampon both opposes the 
exit of blood which has already penetrated 
the tympanum, and facilitates the penetra- 
tion of purulent secretions into an ear pre- 
viously unaffected. In both cases tamponing 
is bad. The blood in the nostrils, pent-up, 

utrefies, being mixed with the microdrgan- 
isms contained in the nares, and the inflamma- 
tion is septic. Infectious otitis, or bilateral 
suppurative otitis, appears simultaneous] 
and with the characters of gravity and rapid- 
ity of invasion common to the evolution of « 
septic affections. If the obstacle be not re- 
moved in time, it is not the patient who will 
demand help—he may be in coma or deli- 
rium—and the diagnosis is made by the exit 
of infectious pus from one or both ears; or 
the patient may succumb to the propagation 
of the infection to the cranial cavity. (‘This 
terrible result is not rare ; the author recorded 
a case in 1882, and has lately reported fresh 
instances.] Posterior tamponing is therefore, 
dangerous, not only to the ears, but to life 
itself. It is not a more or less badly made 
tampon, but the tamponing itself which is a 
bad proceeding, and the longer the tampon 
remains in situ the greater the danger— — 
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LEPROSY.* 


By W. H. DALY, M. D., 
PITTSBURGH. 


Last March, through the courtesy of the 
experienced and efficient Harbor Physician, 
employed by the Marine Hospital Service of 
the United States, at Havana, Cuba, Dr. 
Burgess, I was enabled to examine nearly one 
sn te cases in the hospital for lepers, in 
Havana, and while I was more porsrouiealy 
interested in the phases and effects of the 
disease upon the structures, and functions, of 
the naso-pharynx and larynx, and other air 
passages, and also in the study of the fresh 
and recent cases, yet a general study of the 
disease made itself felt as one of unusual in- 
terest, since, with the great mass of busy 
practitioners of medicine, I had before that 
time only a vague idea of the clinical fea- 
tures of the disease, and had never in the 
whole course of my professional life exam- 
ined carefully a case of leprosy. . I would 
venture to say that probably 90 per cent. of 
the medical practitioners of the United 
States could neither describe the disease in 
many of its protean forms, or diagnosticate 
a recent case if they saw it for the first time. 

The time has come when the National or 


State islators ought to take some ade- 
quate action to prevent the in of lepers 
to the United States, and also to forcibl 


isolate those already within our borders. It 
it therefore the duty of the profession to in- 
struct the Legislators, and the public, upon 
this question. And it it a matter of congratu- 
lation to Pennsylvanians, that their State 
Board of Health had recently sent to the 
profession circulars making inquiries for the 
purpose of legislation, and it is to this end 
that I would give some views and observa- 
tions briefly. But the profession could do 
little or nothing without the public, who 
are indebted to the unselfish recommenda- 
tions of the medical profession for their light 
and’ life in matters of public health, by 
the recommendations of the latter for the 
stamping out of preventable diseases; hence 
the public ought to be informed as to the 
s of the hour, and urged to act through 
their representatives. 
An eminent dermato » and valued 
friend, Dr. L. Duncan Bulkley, of New 
York, had recently expressed doubts, before 
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the New York Academy of Medicine, ag t 
the contagiousness of leprosy, and Dr. 

read the published paper with some appre 
hensions as to the effect of the expressions of 
so distinguished an authority upon the pro 
fession, and there were some statements made 
by the doctor that ought to receive further 
discussion. 

Dr. Bulkley stated that English observers 
were positive that not a case of communica 
tion of the disease had ever taken place 
there (in England.) This upon reflection 
can scarcely be taken as an argument of any 
weight against the contagion, as great 
care has always been taken to isolate 
leprosy in the countries comprising Great 
Britain, and to that persistent isolation must 
in a great measure be attributed, not only 
the stamping out of the disease, but the pre 
vention of contagion. Some light may be 
thrown upon the ancient habit of isolation, 
by quoting an historical authority, which 
says :— 

eh “The ‘ Mickle all,’ or great disease, 
leprosy, which the learned call tubere 
elephantiasis, prevailed in nearly every die 
trict of Europe from the tenth to the six- 
teenth century. 

“Scotland suffered from this hideous 
scourge as well as other countries. It was 
brought as some historians write from the 
East by those who returned from’ the cru- 
sades. But this cannot be, for there were 
leper hospitals in England before the cru- 
sades began. The disease lingered in the 
northern islands of Scotland long after it 
had disappeared from all other parts of Bri- 
tain 
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“The lepers appear to have been sent to 
the island of Papa.” 

The parish of Walls had lepers to sup 
port in Papa as late as the year 1740, as 
the books of the kirk-session show. In 1742 
Walls held a day of public thanksgiving for 
the supposed final deliverance of the country 
from the leprosy. But there is little doubt 
that cases of true leprosy were to be 
in Shetland up to the close of the last cem 


tury. 

When the leprosy seized its victim, the 
eye-brows and nostrils became swollen, and 
the countenance dusky and glossy, with ® 
fixed look and an expression of ae 
Livid pustules broke out on the face and — 
body ; the hair fell off ; the voice grew hoame 
and hollow. As the hideous disease advanced, 
ulcerating tubercles discharged a foul Der: 
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| ter, dark scabs formed, and face looked the 














» 28 to ; 

- Daly ‘Tike a piece of rotten cork. A sense of 
appre weight and weakness oppressed the limbs. 
ions of :- and toes mortified and fell off 
he pro- jomt by joint. Corruption, by a frightful 
8 made ' gnticipation, began its work without waiting 
further for the grave. 

The number of victims were no 
servers | doubt found among the lower classes of so- 
unica, "ety, the bondmen, the poorer tenantry, and 
| place the humble dwellers in the towns. But 
lection meither age, nor rank, nor sex was spared. 
of any | The disease must have been very common in 

great gid Scotland, for every town was obliged by 
isolate | law to possess a leper hospital. Every hos- 
Great | pitalwas bound by Papal “bull” to be pro- 
1 must vided with its own churchyard, chapel, and 
t only ecclesiastics. Saint Anne was the patron 
e pre sint of the lepers, and a chapel dedicated 


to her was frequently connected with the hos- 
lation, pital. The leper hotels were not intended as 

for medical treatment of the disease, 
merely for the separation of the diseased 













































































80, from the sound, lazarettos where the infected 
re ormed a life-long quarantine. They were 
ry dis for the most part founded and endowed as 
he six- a ie establishments, and were generally 
; ee rthe rule of some neighboring abbey 
ideous ™ of monastery. The inmates, dolefal crea- 
It was 4 ‘tres, were expected to offer up daily prayers 
m. the for the souls of the founder and his family. 
1€ Crue An order of Knighthood—the Knights of 
2 were Sint Lazarus—was iustituted about the time 
e cru of David I. for the care of lepers. Knights 
in the of this order are said to have been common 
fter it in Scotland and France. What kind or ex- 
f Bri- tent of power these knights were allowed to 
_ @xercise over the lepers and leper houses is 
sent to - Motknown. Every person seized with lep- 
_ Yoay within the walls of a town was removed 
> sup ‘Monce to the hospital. If he had nothing 
40, a8 his own a collection of twenty shillings 
1 1742 ‘Was made for his behoof. He who sheltered 
ng for @-concealed a leper even for a single night 
untry ‘was heavily fined. 
doubt _ | Bome of the Scottish leper houses had large 
found “properties attached to them, and must have 
st Cem @ipported their inmates in all the comforts of 
‘Which the unfortunates were capable. Others 
a, the but slenderly provided, and their mis- 
n, and @ inhabitants were obli to depend 
vith ® charity, The act of Parliament “ anent 
ae or Folk,” passed in the reign of James I. 
e ; 








hed that “no beper folk sit to beg, 
ather in kirk nor kirkyard, nor other place 
Min the burghs, but at their own me on 
a 66 gate of the town and other 

ie of the 


burghs.” They. were allowed 
r towns for the ewe of necessa- 
y on M 8, Wednesdays, and Fri- 
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days, from ten till two o’clock, on condition 
that they wore a cloth on their faces, and 
rang a d-bell or “ clapped to give warn- 


‘ing of their presence. 


he leper hospital at Greenside, Edin- 
burg, was founded in the year of King 
James’ marriage to Anne of Denmark. The 
money for the building was given by Jno. 
Robertson, merchant in Edinburgh, and 
others, in fulfilment of some vow. At the 
opening of the hospital five leper inhabitants 
were consigned to it. Two. of the wives of 
these lepers voluntarily shut themselves up 
in the hospital with their husbands, 

The rules of this hospital were probably 
more severe than those of other leper houses. 
The inmates were forbidden to go beyond 
the gate by day or night, work-day or holi- 
day, on pain of death. At thegable of the 
hospital stood a gallows in perpetual readi- 
ness for hanging any leper who might ven- 
ture forth. The rules of the house enjoined, 
“ That thesaid persons and each one of, them 
live quietly, pnp no slander by banning, 
swearing, fighting, scolding, filthy speaking, 
or vicious living or any other way, under the 
mes to be enjoined by the (town) council. 
That there be appointed an ordinary reader 
to read the prayers every Sabbath to the 
said lepers, and a commodious place ap- 
pointed to the said reader to that effect.” 

By this time, it would appear that the dis- 
ease was on the wane, for in little more than 
sixty pee after the opening of Greenside 
leper-house, the magistrates ordered its roof 
to be taken off, and the wood and slates to 
be used for repairing the town mills and 
other public buildin The stones of the 
edifice itself, and of its garden wall, were ap- 
plied to similar purposes. 

A leper was held to be a man dead in law. 
He was incapable of. inheriting, and lost all 
his civil privileges, 

On the day that he was put into the hoepi- 
tal, the burial services were performed over 
him. A priest in surplice and stole went to 
the leper, and began the dismissal ceremony by 
exhorting him to suffer with patient and peni- 
tent spirit the incurable ue with which 
God had stricken him. He was then. sprin- 
kled with holy water, and conducted to. the 
church, the usual funeral verses being 
chanted on the way. Arrived in the church, 
the ordinary dress of the leper was taken off. 
He was then wrapped in a funeral pall, and 
placed corpee-wise before the altar on two 
trestles, while the mass for the dead was si 
over him. After this he was again sprink 
with holy water, and led to the hospital. A 
clapper and “cop,” or bell and dish, a stick, 
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a cowl, and a leper’s dress were given him. 
Before leaving him the priest solemnly inter- 
dicted him from appearing in public without 
his leper’s garb—from entering inns, mills, 
churches and bake-houses—from touching 
hildren or giving them anything which he 
had touched—from washing his hands or 
anything that pertained to him in 
the common fountains or streams—from 
touching in the market the goods which he 
wished to buy with anything but his stick— 
from eating or drinking with any others ex- 
cept lepers—from walking in narrow paths— 
from answering those who spoke to him in the 
roads or streets, except in a whisper, that 
they may not be annoyed with his pestilent 
breath foe es ious smell. _ of all, the 
riest ¢ the ceremony by casting a 
Shovelfal of earth on the leper’s body.” 

By the foregoing it will be seen with what 
care lepers have’ ‘always been isolated in 
Great Britain, ahd to*what causes the pres- 
ence of the disease and contagion are so rare. 

Now, touching upon the. case of the death 
of Father Damien from leprosy, while en- 
gaged among the lepers. Dr. Bulkley quotes 
the doubts of Dr. Rigg, of Trinidad, con- 
cerning the contagiousness, while he also ex- 

resses his own, yet he says in the course of 

is paper, Father Damien “may have im- 
bibed the leprosy germ in water, food, or 
air,” but he thought the probable source of 
the infection was through mosquito bites. 

For all practical i hygienic purposes it 
is quite needless to differentiate between con- 
tagion and infection. Sufficient for either 
question if admitted, is segregation, and all 
other quarantine measures to stamp out the 


The N. Y. Medical Record says editorially 
in its issue of Jan. 23, 1892, “There are not 
many lepers in New York, but there are too 
many.” It is needless to say that from Pitts- 
burgh alone there are at least fifty persons 
who visit Havana, Cuba, during every winter, 
and from Pennsylvania there are probably 
200. The laws concerning isolation of lepers 
in Havana are disgustingly and perilously 
lax. a aces ago there was a wealthy 

who died in Havana, and who endowed 
a hospital for these unfortunates. As a part 
of that hospital there is a spacious shrine, or 
church, where inmate lepers and outside citi- 
zens meet Sunday after Sunday to worship. 
True, the lepers are not generally allowed 


outside the iron gratings of the porch, but 
they sit inside in and traffic in the 
closest possible proximity, and talk at will 
with ir friends and loun on the 


spacious steps, through the iron Little 
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children in crowds play about them on th & 
steps, and witness the public swimming of 
the horses in the surf in front of the leper 
hospital, and, during several of my visite, g 
game of base ball was going on .in front, and 
the usual crowd swarmed as lookers-on upon 
the hospital steps. 

The public are admitted to worship in the 
lepers’ church without restraint. At my 
visits the lepers gathered around me closely, 
and many offered freely to exchan rs ‘ 
small and filthy paper money for silver, all 
willing to submit to any professional exam... i 
nation in their earnest desire to get relief. “It 
is needless to say that the’ infected paper 
money finds its way into the pockets of the 
general public, and becomes a fertile source 
of: contagion and infection. 

I have been very much interested in the 
case.of Joseph Miller, one of the survivors 
of the massacre of the crew of the filibuster 
ing ship, Virginius, in 1872, who was a leper 
inmate of the hospital. His name has been 
corrupted into Amelio by the Cubans. | At 
the time of his rescue, he was a hale and 
hearty dark mulatto, but thirteen yearsof — 
leprosy had turned him white; it has alo — 
made him handless, footless, sightless, nos: 
less; it has left him without ears; it has left 
him without what would be recognized as@ 
human voice; it has left him a ‘hideous, 
ghastly creature, without hope in life; * 
mere thing, whom to look at is to make the 
stoutest heart shudder; whom to touch is 
take the greatest possible risk of contagion 
that is sure to destroy. And such destrue 
tion. No other cruel thing known is so cruel, 

a weary journey of years, with weary limbs 
over which there is no power; shunned a8 
no other being is shunned, cast out as ut 
clean, to await the day when the horrible, 
hideous mass of decay will cease to live. ~~ 

Whatever be the pathology of ee 
there can be no doubt that it is a die 
ease affecting nutrition, and which does its — 
deadly work by absorption or ulcerativeab — 
sorption of the tissues. For ere in the 
early cases, there will be seen on close inspec 
tion, a slight tumefaction of the skin amd | 
cellular tissue at a point on the ear, or 008, 
orlimb. Later on there will be a 
encroaching constriction at or near the pout, 
and a slow absorption or amputation of the 
member or part. In some other early cas 
there is a strange alteration in the count» 
nance and plaques of skin on the face aad 
body, altered and bleached, or rendered livid 
— tive nee local inflammates 

e uninitiated might + syphit 
when once seen and eiuated in its 2 
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@ forme it can scarcely be mistaken. The 
| fimits of time and the subject announced, as 

 theorder of this meeting, prevent me from 
| going farther into the subject at present. 





| 4 HISTORY OF A CASE OF DOUBLE 
| * PNEUMONIA ILLUSTRATIVE OF THE 


ABORTIVE TREATMENT.* 


By ADOLPH KORNIG, M.D, 
PITTSBURGH, PA. 


The following case of pneumonia may 


be deemed worthy of recital before 


 thiseociety. I present it for your considera- 
tion and comment. Be the initial cause of 


‘pneumonia whatever it may, I am firmly 
‘qnvinced that the consolidation of the lungs 
js due to excessive efforts on the part of 
nature to repair the damage that has been 


done to the extraordinarily vascular lung- 


tissue, and to guide, or more properly, to re- 


| givain, the reparative forces, is the course 
that would seem to be indicated in the'treat- 
ment of acute lobar pneumonia. In exem- 
 plification of this line of treatment of an 


‘wate pneumonia I submit the following his- 


~ tory: One week ago to-day at 8.30 o’clock 
ip the mornin 


Ry aged 37. The night previous, while con- 
th the calcium light arrangements in 
one 


I was called to see Mr. J. 


of the theatres, he experienced acute 


| cot ing pains in his chest, but remained at 


the conclusion of the play. Shortly 


 sfter arriving at his home, about one o’clock, 
_ he was attacked with a severe chill and suf- 


fered intense pain about the region of, and 


somewhat inferior to the left nipple. From 
that time till I saw him he suffered unremit- 


tingly, in spite of thorough application of 
mustard. His breathip wu we ifficult that 
‘the first glance was sufficient to locate the 
‘tmse'of his illness in his chest, and closer 

igation revealed the following condi- 
tions: Pulse 108, temperature 102°, face 


‘Aushed, respiratory movements very spoon 
ront 0: 


i abrupt. Auscultation over the 
chest revealed roughened reapeaaiey 
mur, but on account of the suffering of 


the patient the physical examination of the 


mings was not very perfect. A rather pro- 
me and extraordinarily well marked rusty 
bration, however, satisfied me as to the 

ion of the lungs when conjoined with 

her superficial symptoms. The cough, 

on of pain, was suppressed as much 

sible. The first requisite to my mind 
»Telieve the pain, which was accom- 

by a. hypodermic injection of one, 
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fourth grain of sulphate of morphine and 
one one-hundred and fiftieth of a grain of 
sulphate of atropine. The second indication 
to my mind was to divert the blood stream 
and reduce the’ heart’s action. With this 
end in view I gave him a hypodermic tablet 
of hydrochlorate} of apomorphine of the 
strength of one-tenth of agrain. ThisI gave | 
dry on his tongue and it would, I hoped nau- 
seate him somewhat and initiate diaphoresis. 
I then wrote the following prescription : 


R Tincture veratri viridis .............++00 gtt. L. 
Symipl senses... 15 ii 
Agus menthe "piperiveq."s. ad t8 i}. 

M. Sig. A teaspoonful every 2 hours. 

Being a man of vigorous health, weighing 
about 165 pounds, I considered two drops of 
the veratrum none too much, even conjoined 
with the ten grains of salicylate of sodium 
every two hours. -The salicylate was added 
for the reason that some five or gix years be- 
fore I had attended the same patient through 
an attack of acute articular rheumatism, and 
thinking a similar influence might ‘possibly 
be associated with his present illness it was 
added for both its anti-rheumatic and its 
its diaphoretic and heart sedative action. 

- The first dose of the prescription men- 
tioned was given him about nine o’clock. At 
3.15 p.m. he was bathed in perspiration, 
earning his life by the sweat of his brow, 

it were; his pain was less severe, pulse 98, 
temperature 100°, and his cough was some-' 
what relieved. His expectoration was strongly 
tinged with a rusty color. During the time 
of my visit he became sick at the stomach, 
and vomited some grumous fluid, evidently 
the result of the apomorphine administered 
earlier in the day. At 10 p.m. his pulse was 
88, temperature, 991°, pain much relieved, 
face less flushed, but the perspiration was 
still profuse. I ordered the mustard to be 


— 
eb. 10. 10 a.m. Pulse 80, temperature 
984°. Countenance almost normal in expres- 
sion and color. Sputum somewhat less mark- 
edly tinged, cough slight, pain produced only 
on deep inspiration, slept well during the 
revious night, diaphoresis still profuse, urine 
highly colored and viscid. I ordered a solu- 
tion of citrate of magnesium in wineglassful 
doses to quench thirst and relax bowels. 
Thinking the severity of the attack overcome, 
the veratrum and salicylate were reduced to 
one-half the former dose. 

Feb. 10. 6 p.m. Pulse 80, temperature 
994°, face a little more flushed, cough mod- 
erate, sputum rather more deeply colored. 
Full dose of the veratrum again resorted to. 
Diaphoregis less profuse. 





‘652 


Feb. 11. 9.80 a.m. Pulse 72, temperature ~ 


984°, patient a comfortable night, 
slept considerable, cough slight, sputum still 

but more faintly so, diaphoresis slight, 
face almost natural in color. During the 
past 48 hours, the patient was so moist with 
sweat, and was withal doing so well that it 
was thought best not to subject him toa 
physical examination of his chest. At this 
time, however, an examination was made, 
and the base of the left lung, posteriorly, 
was found somewhat dull on percussion, and 
over an area of about the size of a hand dis- 
tinct crepitant rales were heard; on the 
right side over a smaller area the same con- 
dition was discovered, but the rales were 
more of a submucous variety. The fifty 
drops of tincture of veratrum viride and the 
half ounce of salicylate of sodium being ex- 
hausted, the prescription was ordered refilled, 
and continued in slightly reduced doses. 
Another bottle of magnesium was also or- 
dered, 

Feb. 11. 6 p.m. At this time the patient 
was seen by Dr. Pettit, who found his tem- 
perature to be 100$°, and pulse 73. The 
crepitant rales on both sides were also noted 
by him. Diaphoresis and cough slight, pain 
almost absent. The pulse being reduced to 
about normal, he lengthened the interval be- 
tween the doses of medicine to three hours. 

Feb. -12. 10,30 a.m. Pulse 64, tempera- 
ture 98°, patient rather pale, but feels well, 
expectoration still colored, cough less frequent. 
no pain, crepitant rales more moist, though 
still well marked. I discontinued the vera- 
trum and salicylate, substituting for it the 
following prescription : 


jose eveccocees 


Feb. 12, 6 Pat. Pulse 72, temperature 
981°. General condition excellent. Patient 


eagine to desire food. 

eb. 13, 11.45 a.m. Pulse 60, tempera- 
ture 98°, cough rather increased, but ex- 
pectoration more scanty though still ti 
with yellow, crepitant rales still recognizable 
on both sides, though more moist in 

ter. The medication was reduced to one-half 
teaspoonful every four hours, and the patient 
was allowed to sit up part of the day. 

Feb. 14. 5.80 p.m. Pulse 64, temperature 
983°,. The patient sat up all day. His ap- 
pe was good, and he was without pain. 

is cough was almost voluntary, but at the 
base of the left lung slight mucous rales 


could still be heard. His expectoration was. 


colorless, and his 


condition, aside 
from the reduced 


rate, normal. 
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In the absence of consolidation and biop. 
chial breathing some may perhaps be inclined 
to doubt the genuineness of the p; : 
but when we consider the powerful influeng 
to which the patient was subjected prior t 
the time when these symptoms could aa 
been developed, their absence is easily ex. 


plained. The subnormal temperature and | 


especially the subnormal pulse, after the ces. 
sation of the inflammatory process might be 
considered analogous to the hypnotic, or even 
narcotic effect o 


nm seen after the of 
nephritic calculi where a powerful andl 
of the 


was administered, during the passage 

calculus, without, perhaps, entirely allaying 
the excruciating pain.—(For discusses Wl 
Society Reports.) 


POST-PARTUM HZ MORRHAGE* 





By ROGER WILLIAMS, M D,, 
PITTSBURGH, PA. 3 
I merely desire to call your attention toa 
few notes on the subject of post- 
hemorrhage, with a view of presenting a ‘sub 
ject of interest to all engaged in the heali 


art, and calling to mind the conditions that 


eventuate in the great hemorr follow: 
ing delivery. There is no time when action 
is more promptly required, and knowledge 
and wisdom brought into play, than, when 
alone one is brought into the presence of 
post-partum hemorrhage. It is unnecemary 
to present the picture, for one experience 
traces as with a stylus the tablets of memory 
more vividly and truly than ever artist's fim- 
gers wrought, and the whole play is neces 
rily so briefly enacted that we recall each im 
cident, as we would describe a landscape seen 
in the lightning’s flame. There is no emer 


gency in the physician’s life that gives lem 


time for consultation and reflection, and no 


time more exacting to do the right thing, a | 


the right time, and in the right way. Pos 
partum hemorrhage is one of the most fre 


quent complications of delivery. Call to 


mind, if you please, the many cone you 
uard against in a labor about which you 


ve doubt, and, in a vast majority, poe — 
poten hemorrhage is first to be feared 
here is something more than intwhon 


that places one on guard, for in the vast ma 
jority of subjects to this complication we 
in 
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question. The patient, by reason of out 
wrongly-directed civilization and her who 
surroundings, has engrafted a lax she 
body, inviting uterine inertia, and as scone 





putable indices pointing to the subject ia 

































* Read before the Allegheny County Medi 
ciety. : 
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Drom ‘quel partum hemorrhage. We find ' 
we al amg this in the upper ranks of 
moni, j™ life for they are most prone by reason of the 
flung if os of society. Education plays — 
rior to 6 aleo, in inducing a premature an unhealth 
d have development; and in support of this, I call 
ily ex. ‘f mind a home, almost palatial in its fur- 
re and [fg sishment and surroundings, where a subject of 
the cg «OOD um hemorrhage resided, and the 
ight be e ual food for thought was furnished 
Or even Boccaccio and the Queen of Navarre. 

of ¢ t is unnecessary, for to the young 
nodyne 7 \edies of that home, so surrounded at a 
of ‘the 


_ of life when quiet is most essential, 
| the reading of such books is but the sowing 
of dragon’s teeth, with the harvest in antici- 
mi Among the causes contributing may 
mentioned the site and size of the placental 
attachment. A placenta. attached to the 
fandus may have Aight uterine attachment, 
and the uterine sinuses closed by nature’s 
Where the placenta is thin and 


covers a great surface, we may have ecatasis 
partum of the uterine vessels, and as a result, hrem- 
a ‘sub orthage. Local cedema, induced by perverted 
ealing ‘cretion, and inflammation, may prevent 
1s that «6M © ontraction, and as a result, we have immedi- 
follow: “tehemorrhage. Complication to the funis, 
action where it is interfered with and shortened, 
Wledge ‘fay cause a too rapid placental displace- 
when ‘Went, and therefore profuse a 
noe of " @en before the child is extruded from the 





“maternal parts. 
~ A few years ago I delivered Mrs. G.—a 



























wn d a the cord, beside being tied 
t's fin- in a knot, was entwined around conn and 
cartel ' neck, and, during labor, the placenta was in 
ch in detached, causing a very great hsemor- 
6 seem - One peculiarity about this patient 
emer her daily potations, which consisted of 
8 ee — of tincture of opium, which she 
nd mo clandestinely, and managed to kee 
ya, «6 ber'vice secret, until her maid was invi 
sad into my office, and the liquid measured not 
ot fre oly onetime, but many. 
ll to ined portions of placenta is a frequent 
6 you use of post-partum hemorrhage. I call to 
se ind a case that occurred in my practice 
po ating my residence in Philadelphia. Mrs. 
— 41 months in the family wav, was pushed 


the pavement by a swinging gate, and 











'be immediately taken away, she suffered 
fuse hemorrhage, which lasted until the 
meenta was expelled. 

“there may be a proliferation of the pla- 




















¥ lobe, and the retention of this even 
hé placenta is removed will cause pro- 
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fuse hemorrhage. Plural births, with double 
placente, is not an unfrequent cause of post- 
partum hemorrhage, for at times the uterus 
seems to be irresponsive to all our efforts, 
and a hemorrhage beyond what we desired 
is the result. I call to mind a case in illus- 
tration: Mrs. G. was delivered of twins, 
and the delayed second delivery was caused 
by an inertia induced by a beginning cancer- 
ous growth. The last delivered child was in 
part covered by a fleshy mass not unlike pla- 
centa, and was born dead. 

Laceration of the cervix is a cause of 
post-partum hemorrhage not infrequently. 
At times the structures of the uterine neck 
are hard and brittle, as. well as unyielding, 
and, during labor, are apt to suffer to a 

‘ greater or less extent. Mrs. W., a patient of 
mine, was delivered during my attendance at 
the A. M. A., at Nashville, and suffered an 
extensive laceration of the cervix, which was 
the immediate cause of an extensive hsmor- 
rage controlled by styptic injections and 
plugging. 

Lacerations in the vulval canal are not 
unfrequently the cause of violent and pro- 
longed hemorrhage. Mrs. D., a primipara, 

was delivered by me in December last, and 
there was a band of tissue broad as a com- 
mon lead pencil joining the labia minora, 
which had’ escaped my examination, and 
when labor was completed the torn end of 
this small impediment caused quite a hemor- 
rhage, which was, with difficulty, controlled 
by applications of Monsell salt. 

Growths within the uterus, even when too 
small to be detected during labor, are often- 
times the cause of alarmin partum 
hemorrhage.—I saw a case of this character 
with Dr. MeNeil, the history of which he 
has kindly furnished. Mrs. K., a German, 
aged 38, confined December 16, labor lasting 
24 hours, antero-posterior diameter narrow, 
delivery with instruments, and nothing 
marked the labor out of the natural order 
until the 11th day, when violent hemorrhage 
occurred, keeping up until the patient was 
almost ee Prompt injections of 
hot water with vinegar, and nful-doses 
of ergot, relieved the hemorrhage, and ex- 
renee a small fibroid, which was the cause of 

morrhage. All went well until December 
31, when during one of the qdick atmos- 


pheric changes, the Peg a chill, rise 
of temperature, and with pneumonic con- 
gestion January 5th. 


ped soe evi hem is general 


a 
- prev E wouble,: and Where: often tok 


ws in a physician’s , rendering such’ 
one ore py neglect or want of 
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knowledge, I claim your indulgence in this 
paper which may appear too long and tire- 
some—and yet we all have interest in a sub- 
ject of such vital importance, not only to 
friends and family, but to ourselves, and this 
is my only excuse. 

The character of a contraction has much 
to do with post-partum hemorrhage. Admit 
we have a ect contraction immediately 
after labor, if it is not permanent, and tonic, 
the relaxation may induce a fearful hmor- 
rhage. Post-partum hemorrhage and _per- 
manent contraction are incompatible, I will 
admit, yet on examination one hour after 


labor and finding the uterus soft and flabby, . 


and where coagula have not formed in the 
— sinuses, hemorrhage will surely re- 
sult. 

Nature has her own way of control- 
ling hemorrhage by. contractility of the 
uterus, and by plugging of the orifices of 
the uterine sinuses ; and to assist by art when 
nature fails, is not an ignoble part the phy- 
sician plays in attendance upon labor. 

Not long ago, a physician left the bed-side 
of a patient with a violent post-partum hem- 
orrhage, with hurried direction to those who 
could not do what he should have done, in a 
fruitless quest for an instrument for transfu- 
sion. Had he gone for wings, in order that 


she might rise into the circumambient clouds, | 


he should have been lield less censurable, for 
when he returned life and hemorrhage both 
had ended. 

I need not speak of the secondary causes 
of hzmorrhage at great length, for that man 
who is not awake to the importance of the 
uterus worn out in a prolonged and exhaust- 
ing effort in pearirg | the foetus, or the 
uterus over-distended by excessive amounts 
of liquor amnii, or the consequences of a 
multiple birth, should not practice the obstet- 
ric art. Rapid emptying of the uterus is— 
excepting when with clots as a conse- 
quence of uterine hemorrhage — baneful, 
jeopardizing and unskilful, and to do this to 
the over-distended uterus is criminal. The 
walls of - over-disten ceniriok ame to ve 
intents and purposes, as walls, an 
when the shack comes from relief of distension, 
it is the rule to expect retardation in con- 
traction, and as a result, hemorrhage of a 
greater or less extent. 

The law is individual and not collective; 
and every mother is subject to the law con- 
trolling her case. True, there ‘are principles 
governing, and likewise it is true we should 
_ be interpreters of the same, and should be 

ready at the instant to assist the tired and 

waning energies of the one harassed by the 


* 
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re and exhausting pains of labor. 
ut how many times is it true that we hayg 
hastened labor injudiciously, and reaped 4g 
the reward some complication that should 
not have existed ? ae 
The over-distended uterus should be re 
lieved on the eve of labor by careful ang 
minute rupture of the membranes, to. allow 
the waters to slowly drain away. I knoy 
the ground taken is dangerous, but I am 
supposing judicious action, and there are ex. 
amples of such action that have been praise: 
worthy to the operator, and to the oneop 
erated upon, helpful. I beg leave to citegn 
illustration: Mrs. P., enormously distended, — 
a sufferer from a pain, sleeplem, 
and in constant d lest she should never 
arrive atthe day of acchouchement, was 
advised to have the sac of waters carefully 
ruptured ; for two days there was a constant 
flow, and at the end of that time she went 
into labor, and was delivered of twins, ong 
weighing 94 pounds and the other 8}. The 
uterus oo — held ~ an hour to A 
against hemorrhage impending, and she made — 
a rapid convalescence. An over-distended 
uterus is alwa 
should never be left until every indications 
given that no emergency arises, especially = 
to hemorr. ; for the greater number @ | 
deaths resulting from hemorrhage during 
the last fifteen years in the Liberty Valley 
have been from this cause. “fie 
I am indebted to a brother practitioner 
for the following: Mrs. W., 28, deliv 
ered in November, 1891, labor normal, and 
of six hours duration; uterus greatly dix — 
tended by amniotic fluid; secundines 
moved without trouble. Four hours 
labor, profuse hemorrhage set in, leavi 
uterus spongy and enlarged. Con 
of the uterus weak, and as the patient 
not take ergot, the hemorrhage was kept 
abeyance by injections of hot water for three 
hours, when it returned, with alarming com 


r 
weak, R i 
lants were freely used, but the patient 
on the tenth day from complication refer 
to the lungs. There was not at any 
septic trouble. 
Irregular contraction is a. cause of pie 
heemorr not uncommon. Fa 
of the muscular fibres are relaxed, wi 
part are in a state of contraction ; the fort 
often over the placental site, and is the oa 
of considerable hemorrhage. By pe 
tion this condition is easily discerned, 





a dangerous uterus, and 


Es 


tektlvedbtaithss lirie 


Bs: 


5 
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| eum, the placental 
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 Hour-glass contraction is also a cause of 
post-partum hemorrhage ; rare it is true, yet 
nevertheless occurring. This condition fol- 
“lows often the obstetrician, who, by efforts of 


Bat 


traction, excites uterine contraction at the 
"gat of irritation—often the placental attach- 
| ment, and many times the internal os, and, as 
| cause we have a diaphragm temporarily 


, with placenta in part or wholly in- 


| duded within the uterus, and hemorrhage 
| of @ greater or less extent resulting. This 
| gondition rarely, if ever, follows after efforts 


placental expression, and as this form of 


ad 
- delivery of the after-birth grows into favor, 
hour-glass contraction 


| ws less. 

_ Encystment of the p nta is one of the 
rare complications of labor, and when it oc- 
site remains more or less 
, whilst the remaining muscular 
This form of 


are in contractility. 


ce trouble in the delivery of the after-birth is apt 
| tobe mistaken for adherent placenta, and 
| oftentimes a part of it is left intra-uierine, as 


result of wrongly directed effort, and 


_ Iemorrhage results, complicated at times by 


placenta and membranes, and also the 


: ar may be the seat of calcareous or 


neration, or the decidua may be 


: sbnormally thick. When an accident of this 


character to a part of the placenta or its 
a occurs, we have a cause of irrita- 
not unlike a foreign body placed against 
maternal tissues, and as a consequence, 
loosening of attachment in part, or an in- 
on that causes adherent placenta. I 

the many cases of adherent after-birth 

be traced to one of the conditions. men- 

; but, be this as it may, the hemor- 

in this complication is not to be lightly 
considered, for the placental site is in a state 
aon, and its muscular fibres will 


y. 
Q ed hemorrhage, following delivery, 
® subject of interest to all. That, fatal 
wmorrhage of this character exists, many 
ere will attest, and the obstetrician should 
on ve. The flabby uterus. ren- 
insensible, and worn out by long con- 

L: , may, by bleeding within itself, 

a subject. of fife The external evi- 
sof hemorrhages may be normal, but 
there is evidence of mamereneie the 
i eye detects at once. Theconditions 
up to this are referable to clots, and 
‘Membranes acting as a valve within 
nal os. Illustrative of, this, I am 


ished the history of Mrs. —, delivered 


bod, in the. summer of ’91, who 


gh a normal labor until the ninth 
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day, when her physician was sent for, and 
found her pale, weak and bloodles. <A 
syringe and hot water removed two quarts 
of clots. Phlebitis complicated the case, but 
the patient recovered. 

Patients constitutionally predisposed to 
flooding are perhaps the most interesting of 
the class mentioned, and well merit the ap- 
pellation of “ bleeders.” They follow the in- 
clination. of predisposition, in spite of every 
effort the | yous puts forth, to a certain 
extent, and at times only mechanical pressure 
will relieve. ; 

There are few sights more dreadful to look 
upon than the worst cases of post-partum 
hemorrhage. A reign of terror ushers it into 
view, and that one who is at. his post, equal 
to the occasion and to the emergencies tiat 
arise, has within him the elements of a hero. 
The pulse is a mere thread, or perhaps is 
yg ol syncope manifests itself, and 
with it is born a hope of thrombosis in the 
veinous sinuses; and yet there may be fatal 
syncope. Intense weariness and faintness 
comes on, and the patient, wildly tossing 
her arms, is with difficulty restrained. Re- 
spiration becomes gasping and. sighing, 
suffocation’ seems impending, and the patient 
calls for more air. The skin is deadly cold, 
the face pale, and covered with profuse per- 
spiration. If the hemorrhage is not con- 
trolled, loss of vision, jactitation, convulsions, 
and death speedily follow, 

The treatment in post-partum hemorrhage, 
principally, should consist in using preven- 
tive measures. If the uterus is firmly held 
in contraction until the secundines are ex- 
truded, and the fundus held in the grasp of 
the hand until the first half hour is past; if 
only, when assured that permanent contrac- 
tion has manifested itself, the binder is firmly 
applied, and, if a full dose of ergot is im- 
mediately given, cases of post-partum hem- 
orrhage would be much less eH If the 
history of the patient is one of post-partum 
hemorfhage, then a greater care should be 
taken. It will be well to administer subcu- 
taneously, a half hour before the supposed 
termination of labor, a full dose of ergotine. 
If then the os is dilatable, and one has. pre- 
pared for the emergencies that might arise, 
rupture the membranes, and take advantage 
of every means to insure regular and, if pos- 
sible, . anent contraction. If the pulse 
does not fall slightly below, or comes to the 
normal in 20 minutes after labor is com 4 
this in itself is indicative of inpending hem- 
orrhage, and then prompt treatment of ten- 
dencies, ys eegered referable to relaxation, 
demands the intra-uterine administration: of 
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remedies to control hemorrhage. Ice, with 
uneven removed by immersion in hot 
water, carried to the fundus, and held until 
contraction is induced, or ice water—if the 
surrounding parts are protected—by —. 
tion, or water of the temperature of 120 to 
180 degrees, by the same means, and per- 
sisted in until contractions are invoked. A 
lutely hot water favors coagulation in the 
uterine sinuses, and in those nervously dis- 
posed, is a form of treatment suited. It is 
supposed that subcutaneous injection of 
ergotine has been used, or that ergot in the 
form of fd. ex. has been given in sufficient 
am Antiseptic wool carried to the 
leeding surfaces is to be used, and in the 
selection of remedies, there is the choice of 
dilute acetic acid, chloroform, or the mineral 
er ag If a powder-blower is at hand, 
and the admit, the use of pulverized 
nutgalls will serve a goodly purpose, and is a 
safe means of arresting hemorrhage. The 
application of tr. iodine is also efficacious, 
can be readily applied on wool. Strength 
of the patient must be maintained, compen- 
sation for the loss of blood looked after, and 
to this end, injections of drachm doses of 
ether play a part, with the inhalation of 
nitrite of amyl, or the injection of stimu- 
lants. Alcoholic-saline intravenous injection 
ives back tension, and supplies, in part, the 
fearfal waste. These failing, the abdominal 
aorta can be compressed, or the uterus held 
firmly by the hand sufficiently long to aid in 
the formation of coagula.—(For discussion, 
see Society Reports.) 


INOCULATION OF PHYSICIANS WITH 
SYPHILIS. 

Dr. James D. White, of Boston, says that 
he has notes of fifteen cases of syphilis in 
prions i who were inoculated upon their 

ds while in professional duties. 
Three of these from the disease. All of 
them suffered greatly in mind, and age enone 
or & 


or physically disabled or 
i He (Boston Medical Jour- 
ways wash one’s hands im- 





: First, 
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SOCIETY REPORTS. | 


ALLEGHENY COUNTY MEDICAL SOCIETY, 


Scientific Meeting, February 16th 1899, 


J.C. Lanes, M. D., PRESIDENT, IN THE CHAT 


Dr. Keenig read a peper entitled “ A He: 
tory of a Case of Double Pneumonia Illustra 
tive of the Abortive Treatment.” (See p. 651.) 


_ DISSCUSSION. 

Dr. Riec: I believe this is the ie 
treatment. It is the treatment that shouldbe 
followed in pneumonia with very few ex 
ceptions. The selection, however of the 
particular cardiac sedative is the choice of 
the practitioner. I prefer aconite, but I will 
leave that entirely with the individual physi 
cian. In the early stage of pneumonia stimu 
lants have been recently recommended and 
recently condemned; I think they are im 
jurious ; they are contrary to the effect: 
want to produce. I have been following tha 
treatment for the last thirteen years, and 
have no reason to regret it, no reason to 
lieve that any other treatment I have ée 
and have at timestaken part in, is any be : 

Dr. Durr: I was very much impressed 
with this case which is certainly well worthy 
of remembrance. My observation teaches 
me to believe that salicylate of sodium is one 
of the best remedies of this kind. I wish 
call attention to the fact that salicylate 
sodium is one of the most efficacious remed 
in my hands, and in the hands of seve 
practitioners with whom I have spoken @ 
this subject. There is a condition in pnew 
monia analogous to that we have in rheuwi 
tism, and the operation of the medicine is 
a certain extent in the same line. 

Dr. Taomas: I wish to.corroborate 
Dr. Duff has stated, that salicylate of sod 
is possibly one of the best remedies in f 
monia. the Pittsburgh Medical Jo 
some years ago I gave the statistics of 
continuance or the length of the disease, am 
the average limit of the disease as treated 8 
salicylate of sodium. I look upon the di 
as analogous in its character to rheumalay 
and that both exist under a similar climaam” 
condition, and that both require pretty ma 
the one treatment. I do 7 pm Der Was 
year my report was made, but if any of] 
wish to refer to it; you can get it im 
journal published by Dr. Gallaher’ 
years ago. 





ipa 23, 1802: 


Dax: There can be no doubt that, 
controller of the heart’s 


more important 
@ point, is to 


moisture about the hands, to increase 
terval of the dose and diminish its 
to + ort of whatever had been given, 
ith instructions that if the febrile action 
ged to increase the dose again. 
th reference to the value of salicylate of 
a in povunonle, I think many can tes- 
‘ite value, but I ‘presume it is of value 
g of the common origin, frequently, of 
nonia and acute rheumatism, I think 
man who has been an observer in the 
pe of medicine for fifteen or twenty 
or even less, will come to the conclu- 
hat many acute pulmonary affections, 
s bronchitis and pneumonia, have their 
within the system, not without the 
‘at all, from the retention of broken 
products, What we may regard as a 
atic condition may in one case pro- 
theumatism and in another case pneu- 
fn another case rheumatic bronchitis, 
m a rheumatic pleurisy; that I have 
astrated to ‘my own satisfaction more 
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this combination is more easily borne, and‘ - 
Dr. Davis: I would like to state that T°. ~ 
have never in private practice been able to 
ive salicylate of sodium longee than twenty- 
Dur or thirty-six hours. In hospital patients, 
where we can control them, we can prosecute. 
the administration longer, but I do not know — 
a wy ie ig resist Pras bec phen ae 
r ight hours. It isso repulsive 
the ca se r in ing a rebellion 
in the stomach and te of the patient. 

Dr. Durr: Mr. Davis’s remarks are cer- 
tainly a revelation tome. Asa rule, I haye 
had patients taking large doses, very 
doses, of it for a week at a time without any 
bad results. 

Dr. Barren: I have been in the habit of 
gga | galicylate of sodium in rheuma- 
tism, and I have often continued it for two 
weeks, and I have never found any bad re- 
sults from the taking of it, or any effect on 


the stomach, nor found that my patient ob- — : 


jected to taking it. I have thought that 
salicylate of sodium was pleasant to take. 


Dr. Kania, in closing thie discussion, 8 


said: I desire to recall the attention of the 


-society to a statement that I made, which has, ~ 


judging from the discussion 4 gem been 
wenlie ed; it is namely : That the anti 1 
gistic action was initiated by apomorp 

one of the most powerful depressants : 
emetics in the entire pharmacopeia, and it ~~ 
probably. had. much to do with the yp 
termination of the pneumonia. : I bag ad 
to express my appreciation of the danger — 
that is associated ath the administration of 
large doses of heart sedatives; for that rea- 9 
son I made three visits to this patient in one 


' day. No doubt what Dr. Rigg and Dr. Bor- 


land stated, that many other remedies will 


accomplish 'the same result, is true. There © ea 


are many roads that lead to Rome, though 
some may be more direct or otherwise r- 


able than others. Aconite or tartar emetic 
will accomplish the same result; butifI were 
to give aconite in sufficient amount to accom- —_- 
ish what the veratrum viride and salicy- 
of sodium did, I would want to sit atthe © 
bedside of the t. I have no doubt it is an 
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Dr. Roger Williams then read a paper on 
“Post-partum Heemorrhages.” (See cage 652). 


DISSCUSSION. 


Dr. Davis: The doctor has not only 
Spened the discussion, but he has so very 
thoroughly covered the ground that it leaves 
little room for any one to add anything, but 
rather repeat in the way of emphasis some of 
the statements he has made. There is one 
cause of post-partum hemorrhage that I did 
not notice being mentioned, that is the use of 
ansesthetice in labor. I believe it is the ex- 
perience of all that the use of chloroform or 
ny, Sabet anzsthetic in labor, is very liable 
to leave the patient in such a condition that 
the normal stimulus of the last throes of la- 
bor are removed and a lassitude follows the 
removal of pain, so it is a question as to how 
to resort to tics. It is necessary to be 
very careful in following all the details 
tthe reader has mentioned, in to the 
pressing down of the uterus and holding it 

and keeping it in observation all the 

time until the patient has rallied, and I think 
where this precaution is not observed, there 
are many cases of hemorrhage as the result ; 
not always fatal hemorrhage, but a hmor- 
ahage that would be avoided if these precau- 
tions were observed. The doctor has clearly 
outlined the magnitude and gravity of the 
diseased condition, becauee in a great ma- 
jority of cases it is a diseaged condition, a 
pathological condition, not a physiological 
one, and I know of nothing we are called on 
to attend that so alarms physicians and at- 
tendants as this. I recall. the words of old 
Dr. Meigs when he so wonderfully demon- 
strated the condition. He would show us in 
so vivid a manner the accident; he would 
then mention the remedies to use, and he 
said after you have used these you will throw 
up your ds and wish to the Lord old 
Mei was there. I tell you, it has come to 
us over and over again, when these pa- 
_ tients seem, in spite of all remedies, to resist 
every endeavor to bring that uterus down, 
we do wish for help from any source or from 
every source. I would like to emphasize the 
hot water. It is one of the more recent ones, 
and it is one I have had rience with 
myself, In hemorrhage, where I have felt safe, 
T have introduced ice rapidly, large quantities 
and satisfactorily, but not so satisfactorily it 
~ geems to me, not so promptly and fully as in 
the use of hot water. Most houses now, at 

' Jeast all well-to-do houses, have syringes of 
some kind, and if this water has been 
thoroughly boiled and cooled sufficient for 
the purpose, it is disinfected by that means, 
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and I think can be used safely in large 
uantities, and its action in causing contrac- 
tion is very prompt, and even where that is 
not so prompt, it does constringe the vessels 
and at least the hemorrhage is controlled, 
Dr. Taomas: There is one place in the 
paper where the gentleman spoke of ruptur- 
ing the membranes. Teachers of obstetrics 
advise not to rupture the membranes, but J 
hold and have always advocated such prac- 
tice. I think after labor begins the sooner 
the membrane is ruptured the better, and 
in a large practice of obstetrics as a rule I 
have followed it. To produce artificial 
labor the membranes are ruptured, so I hold 
that after the full period of uterine gestation 
has arrived, the membranes are in the road, 
There is one other sae the reader spoke of, 
and that is to give large doses of ergot. Now 
I think that is a mistake. If you give large 
doses you produce an exagge contrac- 
tion, and if you have that, you necessarily 
have following an exaggerated relaxation, . 
so that in giving it to control hemorrhage, 
it is better to give small doses and give them 
oftener. If there is anything that raises 
large beads of sweat on a man’s forehead, it 
is when he attends to a case of confinement, 
and after the delivery or before the delivery, 
he hears the blood rushing out. There is 
nothing in the entire practice of medicine 
that impresses a man more than that condi- 
tion. Now you talk about ice, you may talk 
about syringes and hot water. if a man finds 
himself with such a case how in the name of 
common sense is he going to run and get ice,’ 
inquire of the parties if a syringe is at hand, 
and if not rush to the drug store and get one? 
The way the hemorrhage flows out, if you 
wait your patient will be dead before you 
have these things prepared. Sometimes you 
can almost tell that a woman is going to have 
a hemorrhage; I have done that more than 
once. Where I suspect there is danger of 
hemorrhage, I take precautions beforehand 
to have a pint or two of vinegar. I do not 
tell this in the hearing of the patient, but I 
tell them I want a pint of vinegar anda 
clean kerchief or a small towel, and if I 
have hemorrhage of that kind, I roll the towel 
around my hand, saturate it with vinegar, 
pass it up the uterus, and I have never 
to constringe the vessels and check the ham- 
orrhage. oe 
Dr. BLuME: The subject of post-parum = | 
hemorrhage is certainly of importance ® | 
entry phyacian. The doctor has fully § 
the different causes, as well as the treatme 
of. this complication. I wish in the: 
place to call your attention to one 
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to the question—Is it possible to prevent 
post-partum hemorrhage? My answer is, 
the proper management of the third stage of 
labor will render these accidents extremely 
rare. Unfortunately there is still a diversity 
of opinion as to what is the proper treatment 
in the third stage of labor. Some writers 
say the uterus must be pratped and firmly 
eompressed as soon as the head emerges ; 
gome insist upon compressing the fundus as 
goon as the child is delivered. ‘Some say it 
must be done about fifteen minutes after the 
delivery of the child; still others leave the 
separation of the placenta and its expulsion 
through the contraction-ring to the powers 
of nature. If you do this you do not need 
to be afraid of post-partum hemorrhage ; 
there will be very Tittle blood lost under these 
circumstances in a very great’ majority of 
' cases. It would lead me too far to demon- 
' gtrate to you that this last view is the correct 
one. The observer will find that there is very 
little loss of blood, in some cases almost 
nothing ; he will also find that the uterus re- 
mains more contracted if this plan has been 
followed. 

As Dr. Thomas said, ergot, especially large 
doses of ergot, has the effect of over-stimu- 
lating. About three or four years ago I 
published a paper on this subject, and espe- 
cially about the third stage of labor. I have 
not had one case of post-partum hemorrhage 
within the last eight or nine years since I 

have been following this plan of treatment of 
the third stage of labor, I say of: post-par- 
2 tum hemorr , and I exclude all those 
hemorrhages which arise from lacerations. 
As regards the treatment, I again agree with 
Dr. Thomas, that it is often impossible to use 
cold or hot water. You have not the time to 
do it. If it is some mild form of hemorrhage 
compression of the fundus will arrest it ; if it is 
_ &serious hemorrhage, you lose too much time 
before you have it ready. IfI had it todo, 
- I would simply introduce my hand into the 
Uterus, take the other hand and grasp the 
"fundus and make a compression of the 
—Werus. I think very few cases will resist this 
_ treatment. The best result has been obtained 
_ ™ various cases by tamponing the uterus 
ina with iodoform gauze. 
Dr. Barren: I ventureto say that if any 
of us had a case of post-partum hemorrhage 
night, we would not likely do anything 
t has been recommended, because we 

























































































lieve that the husbanding 
of labor to prevent 

in is as important, if not 
‘Important than the third stage of la- 
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bor. In my career I have had but two cases 
of post-partum hemorrhage. One was not a 


‘very bad case. The other was a very bad case, 
Mat f 


the woman finally died. I was not there 
at the time the child was born, nor for an 
hour afterwards, and when I arrived at the 
atient’s side I found her in articulo mortis. 
had attended her in three previous births. In 
another case of post-partum hemorrhage, a 
case I saw with another physician, we 
overned the bleeding by each alternately 
olding or préssing the womb well down in 
the ‘pelvis and giving ergot. The moment 
either of us would. take the hand off the uterus 
it would become flabby. I am a great adyo- 
cate of the rapid seat of the after-birth 
e of labor is complete. 
It is very important that the clots and all the 
membranes that might remain in the 
uterus be . removed, and that the womb 
should be well contracted before putting on 
the bandage. Iwould object to giving ergot 
in any shape, either by injection or by t. 
mouth before the child is born, because I 
think it would lead to difficulties afterwards 
that might otherwise be avoided. 
Dr. Kaznie: I want to say a word in 


‘favor of that much-abused remedy, ergot. 


According to my understanding the difference 
between ergot and the natural contraction is 
that the contraction by ergot is continuous. 
If you get the uterus contracted by 1 
doses of ergot it does not relax. I my; 
have seen very few cases of serious post-par-. 
tum hemorrhage. I am sure, however, that. 
if I had ergot at hand, I would give at. least 
half an ounce of the fluid extract as‘ soon as 
the manual manipulations should have suc- 
ceeded in bringing about contractions, and 
time could be spared to administer the 
medicine. 

Dr. MacraRLAneE: Thereis just one thin 
I wish to speak of—the matter of ergot. It 
was thought it should be given in cases, 
and I think there are those who rely upon 
ergot to the exclusion of other things. I 
agree with Dr. Blume that the proper way of 
treating a post-partum hemorrhage is to in-: 
duce contraction of the uterus by the intro- 
duction of one hand into the uterus and place 
ing the other one upon the fundus. I thi 
the presence of the hand in the womb is 
sufficient. There is one thing I wish to com- © 


mend to those who have not done much such-. ~ 4 


beggoged oP eee om par ances 8 
in this paper, that is, the significance of a 
quick, rod pute Though quick and rapid 
ou may not have a partum he : 
the word, but you-are . 
going to have # uterus that will relax again 
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‘and fill with clots and give you trouble; and 
‘there are those who give e under these 
circumstances, and Srecially be inners will] 
eae ee bone MO he proper 
ing to do is to empty the uterus with a few 
fingers, and. usually the contraction will be 
cient to check such hemorrhages without 
‘any ergot at all. Mention has been made of 
the binder, and I know people who put it on 
with as much regularity as they say their 
prayers at night. I think with the average 
woman, by the time you raise her up and 
have that binder put underneath her, you 
will do more harm than good. Even in hem- 
orrhages of any kind, it it not the custom 
with me to put on the binder. Once you have 
the uterus contracted, and you remain by 
‘your patient a length of time to assure you 
it is permanent, I do not think there is any 
occasion for the hinder. Dr. Thomas has 
stated here that the proper thing to do under 
any and all circumstances, if full term has 
arrived, is to rupture the membrane. I wish 


to take exceptions to it. A labor can be car- 


ried through to such time as it will rupture 
of its own accord, with much more comfort, 
and it is certainly easier on the mother’s 
part to have a soft bag than a resisting bag. 
Dr. Murpocn: No man should introduce 
his hand into the uterus, unless for some such 
grave accident as this post-partum hemor- 
rhage, and only then when the post-partum 
hemorrhage threatens to be fatal. I mention 
this because the matter was vividly brought 
to my mind last night by a young practitioner, 
who told me that two weeks ago Me attended 
a case in which there was post-partum hem- 
orrhage, and for the purpose of arresting it 
he called for a syringe, and he injected it 
with hot water and arrested the hemorrhage : 
but in a few days the woman was taken with 
fever and died within a short time, of septic 
poison. Now, if this goes abroad that in cases 
of post-partum hemorrhage, the practitioner 
is at liberty to take a cloth or towel and 
wrap it in his hand and saturate with vine- 
r and push it into the uterine cavity, prac- 
titioners who have not had as much experi- 


ence as Dr. Thomas has, get to think that is 


the proper course to pursue. Some of thém 
may think that the loss of a few ounces of 
blood after delivery justifies them in the use 
of some such means to arrest the hemorrhage, 
and they may fora trivial trouble introduce 


_ . that’ into the system of woman which may 


cause her death. It is.a serious matter to in- 


© ‘teodude the hand into the uterus, and in in- 







but that which is 


jecting hot water in a hurry, nine times out 
Of ten you will not water that is boiled, 
with septic matter ; 
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and you may for the purpose of arresting a 
‘hemorrhage that will not pre fatal .aject 
it in the system and probably cause the wo- 
man’s death. I believe that, generally speak- 
ing, the hemorrhage can be arrested without 
such means, but there are occasions where it 
is probably justifiable, and I have myself re. 
sorted to it. I am a believer in hastening 
the third state of labor; I believe in doing it 
according to the method of Crede. I 
agree with Dr. Macfarlane that the binder is 
an obsolete means of producing pressure, 
and is not worthless, but worse than worth- 
less—it is a nuisance. 

Dr. Durr: I cannot help allowing the 
words of Prof. Hersh to ring in my ear, 
“Where a second case of post-partum hem- 
orrhage follows a man, he is certainly igno- 
rant or guilty of negligence.” When I say 
this I do not for a moment entertain the belief 
that cases of post- m hemorrhage are 
not a necessity in almost, if not every man’s 

ractice; not inevitable, but they should not 
frequent, if proper precautions are taken. 
There have been remarks here to-night sug- 
gesting the impossibility of having proper 
1 i ga af yin vee pg y has a 
right to speak disparagingly of a physician 
who goes on his round day after day and 
night after night, waiting on the mothers of 
our land, without having himself provided 
with those instruments and remedies which 
may become necessary in the course of his 
ractice, without time to run around and 
unt them up; and hence while a physician 
does make a very great display when he has 
a table in the room and places his instru- 
‘ments upon it, which I would condemn to a 
certain extent, he is certainly practicing ob- 
stetrics according to the line of his duty, in 
being prepared for emergencies. Coming to 
the subject of post-partum hemorrhage di- 
rectly, the doctor did not illustrate the differ- 
ence between the different characters of post- 
partum hemorrhage, and in the discussion 
almost all have spoken of post-partum hem- 
orrhage which comes from the detachment of 
the placenta. Hzmorrhages from laceration 
are of different character, and it is very im- 

rtant that we recognize this difference. I 
noe of a woman who died not five miles 
away from here, because her physicians 
not recognize the fact that the hemorrhage 
they, were endeavoring to control did not 
come from the uterus, but from laceration. 
They kept the mecue pene down, kept it 
contracted, and applied lemon juice 
water, but the hemorrhage went on, and 
woman died ; whereas, if they had recogm! 
the true condition and taken hold ¢ 
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me uterus and sewed the rent, on could have 
wet ‘saved her in all probability. | Now, with re 
wo _gatd to the treatment, the doctor did not dis- 
eak- tinguish between contraction and retraction, 
hout as an element in post-partum hemorrhage. 
re it We have contraction and retraction, and if 
f re- you have plenty of contraction and not any 
ning retraction, you will still have hemorrhage 
ng it ' from the uterus. With regard to the use of 
Seo | _ ergot, it will produce contraction, but it does 
er is not produce retraction, either of the muscles 
sure or the blood vessels, and when the contrac- 
orth. tion off, not having retraction, you 
are a little more likely to have hemorrhage 
- the than if you had not given ergot. 
ears, There are some methods of treatment of 
em- post-partum heemorr that have not been 
igno- mentioned. The condition of the patient 
[ ga must be taken into consideration, as has been 


stated by some one, outside of the condition 
of the uterus. If hemorrhage came on, I 
would jtake the forceps and pull the uterus 
‘down, and with a pair of forceps I would 
take gauze and push it up into the uterus, 
and the hemorrhage in ninety-nine cases out 
of one hundred would cease. I would never 
_ hasten to turn the uterus inside out as do 
_ Koch and others. Another thing to be done 
_ isto make pressure. I believe Beringer and 
_ Foster advocate pressure upon the abdominal 
- aorta, one through the uterus, and the other 
_ the abdominal walls, and forcing all the 
_ blood that remains in the woman’s body up 
» othe brain as much as possible. The sub- 
| jects a very interesting one to me, and I 
feel of all the operations we undertake there 
is none in which we must be braver, bolder, 
and more determined, and more active. 
-.. Dr. Witu1ams: I do not intend to take 
~ much of your time. In regard to the criti- 
ism of Dr. Thomas, I did not state any dose 
of ergot; all I suggested was the injection of 
érgotine, when we anticipated in a few min- 
utes to half an hour labor would be over to 
get the effect of ergot. In regard to the use 
of ergot, I am a firm believer in its value, 
‘that it will produce contraction. Some criti- 
¢iams have been made on the binder. I men- 
Honed that after you were assured that you 
permanent and constant contraction, the 
lication of the binder would more firmly 






















s did pold the uterus to its place, not to immedi- 
ip C ‘tiely apply the bandage. 
ory DR. B. STANBURRY SUTTON. 








= Dr. Sutton has been elected Gramoplogit 

Mo the Allegheny General Hospital, 

: , Pa., and given a separate building for 
}work, which he has already begun. 
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SELECTED FORMULZE. 





HYDROPSY OF CARDIAC ORIGIN, 



































BR Digital:s leaves 5 as. 
Bolling water 5 
Make an infusion and add citrate «f 
caffeine sone 88, 
Tinct. stroph 5 i. 
Acetate Of potash...........sscccccserssee cevsee Sv. 
Extract of licorice si 
Pils: 8. The whole to be taken in spoonful doses within 48 
—Union: Médical. . 
: DEPILATORY. 
R Carbonate of soda. 5}. 
Quicklime (fresh) sidds cave vee cede c6ddad 3 68. 
Powdered AL..00., gre. vilj. 
9 to ER iy. 


- Lard ydrated. 

M.8.A. After this has been applied for ten days the 
skin assumes a rose tint, and the hair may be drawn out with- 
out pain. It.is imperative that the quicklime be fresh, and 
the glycerin and lard contain as little water as possible. 





QUININE FOR INFANTS. 


Lutz has proposed the following formula, 
which fone a bitter taste : : 


BR Sulphate of quini gr. vili. 
Dilute sulphuric acid, 1 per cent.....IM viii. 
v. 


Essence 0: Lo lgpene seve sosedonvecdoen 
Saturated solution sacch:rine......... 3 lise. 
Water. § ili, 


— Gazette des Hopitauz. 











CAMPHOR IN INFLUENZA. 


Dr. Deveruk (La Semaine médicale, No. 
45, 1891) recommends camphor as one of the 
best remedies in influenza and similar states. 








He used the following formula in over 150 
Cases : ? 
R Alcohol camphorst cremmon, § 
Mucliag. gumm, tragacanth........... “s ©@. 
Aque.. 180. 
A spoonful every two hours, 








CHRONIC PRURIGINOUS ECZEMA. 


Unna suggests the following ointment in 
cases of chronic eczema, where there is con- 
aoe pruritus and deep infiltration of the 
skin : 








Calcii chloridi liquidi g 40. 
Olei cadini ss 10. 
vee atint “99, 
Unguenti sinei omidi.........-.s00s0000 “« 36. 





—L’ Union Médicale, Dec. 22, 1891, p. 899. 





DISINFECTANT MOUTH-WASH. 


The following combination has been found. 
both a pleasant and efficient disinfectant : 

















Tincture of eucalypt 5 ifj. 
Resenee ot peppermint maior 
M, Sig. Pour enough in a gisas of water to renderit 
tarttd, teh eatin maura” : 
—Thomas. 
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CHLOROSIS. 
_ Dr. Pick (Wiener klin. Wochenschr.), bas- 
his procedures upon the supposition that 
rosis is due to an auto-intoxication by 
toxines absorbed from the stomach, washes 
out the stomach, in the morning, and ad- 
ministers immediatel afterwards, some pre- 
“ang ee of iron. With this treatment he 
been able to get results in three or four 
weeks, where, under the ordinary method of 
administering iron, no results would be ob- 
tained for months. If this fails he prescribes : 


Creas. te. 


























CHILBLAINS. 

Morrow prescribes : 
R Carbolic acid, 
of iodine 2. 


wx. x nyt the Sere ae res 30. . 
. Apply e affected s three or four 
times a day. 


HYDROCHLORIC ACID IN DIPHTHERIA. 

- Roux and Yersin have shown that the 
Virdbines of ater toxines may be 
greatly diminished b 7 the local application 


uantities of acid. Krazenski em- 
ply hy hloric acid in the following 











‘ Perchloride of iron.......... indcvavousene esses 3 i 
B Medicinal hydrochloric acid...........0..+.+ Mm xv 
Distilled vi. 





8 
§.—A teaspoonful every 15 minutes for four doses, 
then every 80 minutes for 3 or 4 hours, finally every hour. : 








Perchloride of iron se 3 ii. 
: Arochloric AChd..,.......0s.ecesseesressseseeess M xv 
illed water 3 
8. Apply locally every two hours. 
—Times and Register. 





FOR IRRITABLE HEART. 


Dr. J. Hobart Egbert states that a young 
git] whoee irritable heart did not improve 
- under digitalis and belladonna (Notes on New 
ies) improved rapidly under the fol- 


$00 00 00Ce pee eeeses soccoesoeooeeeeccooes 





re SE sia Sci ieosaieis 4. sai Be. 
Teaspoon three times ween 
"meats sind ot beritime, 4 


“And . 
Bb pe si 


. ‘ q. 8. ad 8 
Mi. ‘Teast oonfnl after meals. : 
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SEA FOAM. 
(DRY SHAMPOO.) 
BR DUO sais siid os stccedonebididissbeeddevéedes: shack 3 vij. 
POON  cocovess otenacockersennns 3 X. 
Ammonia water $j. 
Gelogee psenbalivn 5 }. 
Tinct, QTOOM BORP.........ceccssercesssrree sees 3 iv 


green s0a) 
M. Use <56 thimpes and-wash off with dees ‘water 





SCROFULOUS OPHTHALMIA. 


The following reci was much used by the 
late’ Dr. C. Fronefield in this troublesome 
disease : 


BR Ext. bellad gr. v. 
Chloroform Ses 

og 3 viij. 

M. Sig. Wash two or three times daily. 


Also: 














BR Quin, BUIPD, ...,.0.00000 corsvoveevoecesees ere 3 jes. 
4 ee dae biesapebpboorse std apedebe’ ¢ Fri 
M, et fiet. Pil. eo. Big. One ter die. ‘ 





ANAMIA. 


For a young girl fifteen years of age, Prof. 
DaCosta reacted: 





R Sodii it gr. 4. 
Ferri sulphat..... ..ccccccoccscscessssscesees dg th 5 
M. One pill three times a day, the devote be gradu- 





ally 


Bisa a diet of fresh animal food, with 


tables by forced feeding (four or 

“sig ti in the twenty-four hours), or if 

quantity is an objection, the freshly extracted 

juices of meat may be given. Red wines 

might also be given with advantage, and the 
ical should Tend ead an out-door life. 





ASTHMA. 


Dr. Huchard, of Paris (Le Bulletin médi- 
cal, No. 9, 1892), praises the following for- 
mula in the treatment of asthma: 

Iodide of potash, 
R Tinct. of fobetia’ 
Tinct. of lygals. sdassheaves da YY 
OPIUML.,...cccce0eeeecee - ved 


S0eeee cereceee 209 cesecs seoeee seoees| 


es 900. 
A teaspooati morning and pala gg ina S quarter of 8 
glass of water. 


The addition of the opium increases the 
tolerance of the stomach for the alkaline 
iodide; the iodide of sodium may be used 
fully as well. 
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1 



















# 


gey s2 . 8 


amt ce Es 


OS Re 
















ater 


the 
me 


rot. 




























‘April 23, 1892. 
THE 


MEDICAL #2 SURGICAL. 


REPORTER. 


ISSUED EVERY SATURDAY. 


| JHEBUTLER PUBLISHING CO. (Incorporated) 


PROPRIETOR AND PUBLISHER. 











DIRECT ALL COMMUNICATIONS TO 
P. O. Box 843, Philadelphia, Pa. 





EDWARD T. REICHERT, M. D., Editor, 
(Professor of Physiology, University of Peana.) 





CHARLES K. MOUNT, Advertising Manager. 
—— 
_ Tene: Five dollars a year, strictly in advance, unless 
voltae ty 8 wv agreed upon. Sent three months 
oO 
sens should be made payable to the BUTLER 


PUBLISHING Co., and when in sums of five dollars or less 
op be pats ‘by Postal Note, Money Order or Regis- 








fe <0 





¢ _ ‘Pocket Record and Visiting List. 


sizes. Prices to Subscribers of THE pevcntne. 


i. vob 3 patients a week (with or without dates)... = 00 


ents a week (without dates) 1.25 
| Paes non-subscribers , $1.25 and $1.50 respectively. 





——— Gee 


t- The Model Ledger. 


iclans who keep their own books will find this of 


Ph 
7 "patra It enables the Physician to make out his 
a 


ith great ease and gives at a glance the amount 
z received and due in any quarter. Sample pages 
| Sentonapplication Price, $5.00. 


—_—_—~—_ 


Binders. 


Patent Binders f for the Reporter, each lettered on the 
iam tad made to hold Medical an and Surgical Reporter” 
“ig to hold the issues of six months. ice, 50 


— 


Vaccine Matter. 


Bovine Crusts,.....cccrccsccerrsorssscsecseees $1.50 each, 
Bovine Polate’ OF Quills,............00008 1.00 a doz, 
Humanized Crusts, 1.00 small, 
© Humanized Crusts,...........cesseeswsesere 2.00 large. 
, Guaranteed in every respect. 


—_—<p— 


Books. 


willbe supplied to our subscribers, transport- 
’ prepaid, at the regular prices. 




















ae 

















"Please accompany orders with the money, and 
all communications to 


he Butler Publishing Co., 


X 243, PHILADELPHIA, PA. 












LEADING ARTICLE. 


THE THERAPEUTIC USES OF IODOL. 

Todol is not one of the many new drugs 
that are taken hold of and used by the 
practising physician and then laid aside soon 
afterwards, not only as valueless but some- 
times as dangerous remedies. Since its intro- 
duction in 1885 by Vulpius and Mazzoni, 
iodol has invited considerable attention, and 
to-day it may be said that the drug has, in 
conformity with its claims as a therapeutic 
agent, an undoubted value and obtained a 
permanent place in practical medicine. 
Indeed, few of the newer drugs have had such 
an extensive trial with such excellent general 
results. It has been employed both inter- 
nally and externally, and has been found to 
be of special value as an antiseptic and altera- 
tive. Asa whole, there is sufficient evidence 
to prove that it possesses superior advantages 
over corrosive sublimate, and especially over 
iodoform, A study of the literature regard- 
ing the therapeutic uses of the drug in ques- 
tion will sustain these assertions. 

Iodol was first brought into notice by 
Mazzoni who largely used it in syphilitic dis- 
orders, adenitis, periadenitis and chancres, 
which were greatly benefited byit. Locally 
applied, it was found serviceable in the treat- 
ment of large suppurating ulcers, in which, 
in the course of 24 hours, it not only produced 
a lessening of the discharge but also a favor- 
able change in the morbid processes, followed 
soon afterwards by a healthy granulation and 
cicatrization. As an antiseptic its good effects 
have been observed in erysipelas and diph- 
theria. Later studies have Jed Mazzoni 
to consider iodol an excellent remedy in the 
treatment of hydrocele, and of synovitis of 
the wrist-joint, particularly in the latter dis- 
ease after the acute stage has passed. In such 
instances, pain and the disagreeable sense of 
heat have disappeared within 24 to 48 hours. 
Two cases of hydrocele were radically cured 
in 2 and 4 weeks respectively by the exclusive 

use of injections of a solution of the remedy. 

Wolf has noticed that underiodol venereal _ 

ulcers heal more slowly, than under iodoform, — 
but that, on the contrary, they do so mor? 
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rapidly when the lesions have been pre- 
viously treated with salicylic acid. 

From a series of clinical observations, 
Schmidt has found iodol superior to iodoform 
in the treatment of large suppurating surfaces, 
and in fistule. Unlike iodoform, iodol does 
not produce concretions on the borders 
of the ulcers, and thus it was seen 
that the healing was enhanced rapidly by the 
early formation of healthy granulations. 
Though extensively used by this author, in 
the form of powder and solutions locally ap- 
- plied to large suppurating cavities and sur- 
faces, he has never observed symptoms of 
poisoning, as is of frequent occurrence in the 
case of iodoform. 

Piermarino has reported success with the 
use of the drug in a large number of cases. 
Unhealthy granulations of the neck of the 
uterus, which came on as a consequence of a 
chronic endometritis, yielded completely to 
the simple application of an iodol ointment. 
The author cites the case of a child, four 
years of age, suffering from an umbilical 
phlegmon followed by gangrene, and by ab- 
sceases of the mammary region and suppura- 
tions of the root of the finger nails ; powdered 
iodol, used locally, effected a radical cure. 
Identical results have been obtained by 
Piermarino in the treatment of fistula in ano, 
and gangrene of the vulva, when other 
measures had failed todo any good. A case of 
obstinate metrorrhagia, resulting from a 
chronic endometritis, was greatly benefited 
by the introduction into the uterine cavity 
of the powdered drug. These, indeed, are 
but few examples out of a large number of 
cases reported by various writers, cases in 
which the beneficial effects of the local use of 
iodol have been apparent. 

Tts uses, however, have not been confined to 
this field of action, and, as we have stated 
before, the agent under consideration has been 
employed internally with most satisfactory 
‘results. Thus, Pick, who has used it locally 
with decided advantage in the treatment of 
simple blenorrhagic catarrhs of the vagina 

and cervical canal, of suppurating and in- 
- @urated ulcers, and other local troubles, has 
likewise extensively employed the drug in- 
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ternally. The author found that it was well 
tolerated by the stomach and that even. in, e 
doses of from 2 to 8 grammes a day, it pmo — 
duced no deleterious effects, with the a 
tion occasionally of a slight cephalalgia and # 
looseness of the bowels, both of which, how. #% 
ever, passed off rapidly. He also notes that @ 
its absorption is prompt and followed by the — 
early appearance of iodine in the saliva and 
urine; that it was superior to iodide of — 
potassium, especially in those cases of ob- 
stinate tertiary syphilis in which a prolonged - 
action of the iodine is desired ; and that, un | 
like the potassium salt, it did not produce 
stomatitis or nasal catarrh, even when large 
quantities were being eliminated by the — 
saliva, 
The same satisfactory results have beenoh 
tained by Cervesato, who more extensively, — 
perhaps, than Pick, has employed the drug’ | 
internally in a variety of diseases. The 
Italian writer has seen iodol do good in the 
various furms of scrofula, in scrofulos @% 
dermatitis, in scrofulous diseases of the 
mucous membranes, in the non-suppurating 
indolent tumors of the lymphatic glands, and — 
others. In affections of the respiratory tract 
such as primary laryngeal tuberculosis, acute 
and chronic catarrhal laryngitis, dry suf- 
focating catarrhs of adults, and in dry 
bronchitis of infancy, iodol, according to 
Cervesato, has exerted a beneficial influence, 
In three well defined cases of pleural exude 
tion the drug enhanced absorption of the ab 
normal products. me 
Martin and Lublinski have produced cures 
with iodol, internally administered, in chronic” 
pulmonary affections, and in laryngeal tuber 
culosis. The latter author has seen satit- 
factory results follow the use of iodol in” 
ozeena, especially before complete atrophy of 
the mucous membrane and adjacent tissues 
has been established. In diseases of the now 
and larynx great benefit has been obtai 
by Seifert. This observer has used the drug 
with success in atrophic rhinitis and 
syphilitic ulcerations of the nasal pharyz 
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| cessfully, a8 a local application, iodol in 20 
“cases of soft chancres, 10 of gummous ulcera- 
© tions, and in 7 of suppurating buboes. In- 
© temally he used the medicament in 17 cases 

' @ftertiary syphilis: 4 of gummous ulcera- 

















h, how. | tions and tumors of the skin and subcu- 
ea that. taneous tissue ; 9 of gummata of the pharynx ; 
by the #& 2of syphilitic ozena with lesions of the bones 
va and i and cartilages of the nose, and 2 of syphilitic 
lide of % hemiplegia. All these cases were benefited, 
of ob- ‘and no untoward effects were experienced by 
longed | the patients. Assaky has seen beneficial re- 
at, UD. sults from the use of the drug not only as a 
roduce disinfectant and alterative, but also as an 
n large antiseptic in cases especially of infectious 
by the ™ disorders such as erysipelas. 

: In ocular practice, iodol has been largely 
yeenob- 4 employed by Arago, has been especially 
nsively, @™ sudied by Juquer who found it of the 
e drug greatest service in the following eye diseases : 
, The tkerations of the conjunctiva; conjunctivitis 
| inthe @ accompanied with diphtheritic or purulent 
ofulous | infiltration; primary or secondary ulcerations 
of the @ of the cornea; chronic .affections of the 
urating § ‘lachrymal duct and suppurating dacryo- 
ids,and «= cystitis. Similarly good results have been 
ry tract (§ obtained by Talenti, Hoffman, and Glassner 
is, acute ™/ imthe treatment of catarrhal conjunctivitis 
iry suf (™ and other eye disorders, 
in dry @§ The same be said, according to the reports 
ding to & published by Shetler and Purjesz, regarding 
fluence, §% the therapeutic action of the drug in oral 
lexuda % practice, especially in otorrhoeas accompanied 
the ab «with caries of the osseous parts. 

aS Stembo has found iodol valuable in the 
ed cured treatment of diphtheria. Cerna and 





» Valdes have employed it internally with suc- 
_@ms in the treatment of diabetes mellitus. 
We could cite further evidence to show the 
advantages obtained from the use of 
dl in the treatment of disease, and of its 
advantages over iodine. We hope, 
ver, that we have sufficiently impressed 
teaders with the great therapeutic value 
substance, and that the properties of 
drug, carefully studied by the observers 
» may be taken advantage of by the 
practitioner. This comparatively 
medy certainly deserves serious con- 
and further trial. 
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We will conclude, then, by stating that 
iodol may be used locally in the form of the 
powder itself, or as an ointment in vaseline 2 
to 10 parts, and in lanoline in the strength 
of from 5 to 10 per cent. It may be employed 
similarly dissolved in alcohol of the strength 
of from 5 to 10 per cent., or dissolved in ether 
of a strength from 10 to 20 per cent. In- 
ternally, it may be administered in daily 
doses of from 1 to 3 grammes, for adults ; in 
children, from 1 to 3 decigrammes a day. 





BOOK REVIEWS. 


SLEEP, INSOMNIA, AND HYPNOTICS. By 
E. P. Hurp, M.D., Member of the Massachusetts 
Medical Society, etc., Detroit: George 8. Davis, 
1891. The Physician’s Leisure Hour Series, 
Price, paper, 25 cents; cloth, 50 cents. 

This number of the series was long an- 
nounced to be a translation of the ah 8 28 
by Germain Seé, published in the Medien: 
Moderne, but is really the product of the pen 
of Dr. Hurd. 

In its preparation Dr. Hurd has made 
liberal use of the material he has published 
in various medical periodicals, and has given 
us a brochure that will fill a very acceptable 
= in many a physician’s library. The 

rst chapter treats of the physiology of sleep ; 
the second of insomnia; and the third, and 
last, of hypnotics. 





THE YEAR-BOOK OF TREATMENT FOR 
1892. A Critical Review for Practitioners of 
Medicine and Surgery, 8vo., pp. 491. Cloth, 
$1.50, Philadelphia: Lea Brothers & Co., 1892, 
In this edition of this standard synopsis of 

the year’s progress in Chesapautiy the 
reader cannot fail to be satisfied with the 
work done by the twenty-one eminent practi- 
tioners who compiled it. With such an epi- 
tome from year to year, the physician can 
keep fairly abreast of the most important 
advances in therapeutics. 


LECTURES ON TUMORS, FROM A CLINI- 
CAL STANDPOINT. By Joun. B. Hamar 
tow, M.D., LL.D., Professor of Surgery and 
Clinical Surgery, Rush Medical College, etc. 
For the use of students. Second edition. De- 
troit: Geo. 8 Davis, 1891, Price, paper, 25 
cents; cloth, 50 cents. 

It was but a few months ago that we had 
the pleasure of reviewing this little brochure, 
and of recommending it to those for whom 
it was written. The fact that a second edi- 
tion is so soon called for is proof sufficient 
that Prof. Hamilton has supplied a want 
and very acceptably. ge 
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THERAPEUTICS. 


MENTHOL IN PRURIGINOUS AFFEC- 
TIONS OF THE SKIN. 


Dr. W. Dubrenilk, of Bordeaux, uses 
menthol in all itching skin diseases with suc- 
cess. In urticaria, certain eczemas and in 
the itching following scabies after it has been 
cured it shows its greatest efficacy. In urti- 
caria or pruritus without any lesion it may be 
employed as a ten per cent. solution in alco- 
hol or oil. In eczema the alcoholic solutions 
may cause irritation, and as their action is 
more transient it is better to employ the solu- 
tion in oil: 


Or a salve of the oxide of zinc and men- 
thol, for example the following: 


B 

In case it is used upon the face, vulva, or 
excoriated: surface, it will be necessary to 
lower the dose. It can, on the contrary, be 
elevated when the pruritis is excessive and 
more localized. Menthol has the advantages 
of being cheaper than cocaine and less odor- 
ous than peppermint essence. 








ONANISM CURED BY HYPNOTIC SUGGES- 
TION. 


Dr. Bernheimer (Revue de 1’ Hypnotisme) 
relates an instance of cure of the habit of 
onanism, after the first séance, in a boy eight 
years of age, who had practised the vice for 
three years, and at the time hypnotic treat- 
ment was instituted admitted that he gave 
way to his desires as often as three or four 
times each night and two or three times a 
day. All other treatment, such as bromide 
of camphor, bromide of potassium, restrain- 
ing apparatus, baths, special diet, intimida- 
tion, threats, etc., failed. Suggestion 
during hypnotic sleep was repeated daily for 
a fortnight, the suggestion being that he 
would never again have an idea of touching 
himself either by day or during sleep at 
night, and that he would, henceforth, be 
strong enough to resist all temptation. From 
the first day there was marked general im- 
pannel, gain in malate and entire free- 

om from the habit. Suggestion does not 
consist in an order not to do a thing, but in 
the confidence given to the child. It is the idea 

. put into his brain that he would no longer. 
_, succumb to the impulse. 


THE ACTION OF THE CANTHARIDINATES, 
Heryng describes (Therap. Mi 
November, 1891) the action of cantharidi- 
nate of potassium in twenty cases of com 
bined pulmonary and laryngeal phthisis, 
There was pain after the injections, but this 
could generally be done away with by previ- 
ously injecting a few drops of a 10 per cent, 
solution of cocaine. The injections were made 


with strict antiseptic precautions, at first be | 


tween the shoulder blades, and repeated every 
other day. There was no inflammatory re- 
action or abscess at the site of puncture, 
but occasionally a small tender swelling ap- 
peared. Before each injection the urine was 


gps seere 


examined, and every week the body weight | i 


registered. Where there was no fever previ- 
ously a rise 0.5° to 1° C. was noted in the 
temperature. In one case there was marked 


improvement in the voice, owing to the swell. 
ing allowing a more exact approximation of | 


the cords. Expectoration was easier, but there 
was no diminution in the number of bacilli, 
The symptoms of urinary irritation, when 
present, were increased quantity of urine and 
a small quantity of albumen, with tenesmus ~ 
and dysuria. They lasted a couple of days, | 
and were relieved by opium. The details of 
four cases are given in full. Considerable 
improvement was noted in cases 1 and 3, 
In cases 2 and 4 the initial improvement was 
not maintained, one patient being lost sight 
of, and the other ultimately dying of hi 
— condition. In the 16 remaining cases, 

1 of which were very severe and 5 moder 
ately so, the result. was negative, the number 
of injections varying from ‘three to fifteen. 
No positive result was obtained from any 
local application of the same solution to the — 
larynx itself. Heryng agrees with other 
authors (1) that in early cases of 
tuberculosis these injections bring about in 
some instances a swelling of the infiltrated 
parts, and a rapid cleaning of the floor 
the ulcer; (2) that healing is thus favorably 
influenced ; (3) that with 0.2 milligrammes 
no irritative effect is noted in the urinary 
tem; (4) that the treatment is contra-ind 
cated in severe cases of laryngeal tubercu 
losis, and also when the general condition is 
unfavorable, or irritative symptoms 98 1 
gards the alimentary tract or kidneys af 
present @) that with doses of over 0.3 milk 

i es these irritative symptoms app 
and (6) that a disad Punlaae of the t 
ment lies in a diffuse, rapidly-appearing I 
cedema, which increases the gay 
eng mips. serait iteelf in a few ¢ 
but in case of out-patients it should be f 
in mind.—Brit. Med. Jour. | 
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& icm NITRATE OF MERCURY AS A 


CAUSTIC. 


Hutchinson (Archives of Surgery, 1891) 
aks highly os this remedy as an applica- 
‘Go in nearly all unhealthy sores, and wher- 
| ger an infective process seems likely to in- 
'qlve the other parts. It is thus useful in 
| boils, lupus, late syphilitic disease of skin or 
“ucous membrane, and in phagedena. It 
‘ould be cautiously applied with glass 
| broshes of various sizes, any superfluity be- 
ing taken up with thick blotting paper to 
| syoid scar-formation. 





| J0XIC EFFECTS OF IMPURE CHLORO- 
pe FORM. 
As an experiment on animals conducted in 
‘the Pharmacological Laboratory of the Uni- 
‘yemity of Berlin, DuBois-Reymond (Brit. 
“Mai. Jowr., No 1622, p. 209) has chown that 
fhe toxic effects of chloroform are greatly in- 


‘eased by the presence of impurities. By 
p method of Pretet, of crntelialng chloro- 
m by means of intense cold, it was possi- 


Weto separate the pure drug from impuri- 
‘ts. The latter occasioned greater frequency 


, greater depression of blood-pressure, 


‘cemation of respiration more quickly 
did the former. 





INTRAVENOUS SALINE INFUSION. 


Pye Smith recently reported the case 
aman, who had suffe from profuse 
hage after a severe gunshot wound of 
leg. Amputation being necessary, but 
patient unfit for it, a pint and a half of 
quarters per cent. saline solution was 
ed into his saphenous vein with marked 
ement, and amputation just below the 
} was performed. Circulation then fail- 
‘Again, another pint and a half was in- 
od before he recovered from the ether, 
a. once his pulse and color were 
improved, and in a few hours he had 
Netely rallied, and subsequently made a 
fand rapid recovery.—Medical Press. 





EPTIC PROPERTIES OF PEROXIDE 
OF HYDROGEN. 
Paul Gibier (Med. News) says: 
ve that the practitioner will meet with 
factory results from the use of per- 
\of hydrogen, for the following reasons : 
§ chemical seems to have no injuri- 
‘upon animal cells. 
has a Mint energetic destructive 
: cells-microbes,. . 


3. It has no toxic properties; five cubic 
centimetres injected ‘beneath the skin of a 
guinea-pig do not produce any serious result, 
and it ig also harmless when given by the 
mouth. 

As an immediate conclusion resulting from 
my experiments, my opinion is that perox- 
ide of hydrogen should be used in the treat- 
ment of diseases caused by germs, if the mi- 
crobian element is directly accessible; and 
it is particularly useful in the treatment of 
infectious diseases of the mouth and throat, 





OXYGEN AND STRYCHNINE IN RESPIRA- 
TORY TROUBLES. : 

Dr. Couper Cripps writes in the British 
Medical Journal: In view of the import- 
ance of the subject to which notice has been 
lately directed by Dr. Brunton and others, I 
would like to draw attention to an abstract 
of my M. D. thesis published in the Liver- 


pool Medico-Chirurgical Journal for July, 


1888. In this I advocated the use of oxy- 
gen for the respiratory trouble of coma in 
all cases, and, amongst others, related a case 
of opium poisoning which occurred in July, 
1885, and which I treated successfully with 
the inhalation of oxygen, after artificial re- 
spiration had been previously maintained for 
over six hours without, apparently, any per- 
manent benefit to the patient. 

As regards the case of pneumonia related 
by Drs. Brunton and Prickett in the British 
Medical Journal for January 23d, in which 
venesection and the hypodermic injection of 
pe barge (apparently afterwards employed) 
failed to induce any marked effect, I may 
mention that in the case of opium poisoning 
referred to, dry cupping was resorted to over 
the chest and back, in order to relieve the 
extreme congestion of the head and neck, 
but it appeared to render the respiration 
more defective, and this was attributed to the 
withdrawal of blood from’ the circulation, 
diminishing its capacity for absorbing and 
carrying oxygen when presented to itina 
dilute form. 

It is thus possible that in Drs. Brunton and 
Prickett’s case the venesection was the cause 
of the respiratory centre age to respond 
to the > agra injection of strychnine, 
for in the following case of Peng ay a 
similar administration of this drug was fol- 
lowed by recovery : 

M. B., a gentleman, aged about 42, had 
been going about suffering from symptoms 
resembling a mild attack of influenza for 
five days, and when first seen, on December 
15th, 1890, presented signs of pneumonia, 





Periscope. 


limited to a small area outside the right nip- 

e; this gradually extended until December 

d, when the entire upper lobe had become 
involved. The temperature, with slight re- 
missions, had been t 104° F., and there 
had been almost constant delirium since the 
evening of December 15th, the mouth and 
the fauces were inflamed and thickly dotted 
over with an aphthous exudation, and on ac- 
count of this and the ma dag of the tongue 
swallowing was extremely difficult, and for 
the last three days nutrient enemata had 
been employed. The patient being thus in a 
critical condition, Dr, T. D. Acland kindly 
saw the case with me in the evening of De- 
cember 22d, and gave a very gloomy prog- 
nosis. Dr. ick Saunders, who was at- 
tending from time to time in a friendl 
capacity, took a similar view of the case, al- 
though he was not able to be present at the 
consultation. 

On December 24th I was called early to 
the patient, as it was supposed he was dying. 
On my arrival I found the friends firm 
persuaded that the end was near at hand, 
one of the trained nurses having left with 
the impression that, such being the case, her 
services were no longer required. The con- 
dition of the pacer was certainly alarming, 
for there had been several involuntary evacu- 
ations, enemata were no longer retained, 
there was retention of urine, and it seemed 
almost impossible to get him to swallow. He 
was quite unconscious, with teeth tightly 
clenched and face very dusky, constant 
twitching about the mouth, and convulsive 
movements of all the limbs. The respira- 
tions were slow and of a marked “ Cheyne- 
Stokes” character, with long pauses at inter- 
vals, during which the patient became much 
cyanosed, and was on several occasions sup- 
posed, by his friends, to have breathed his 


There being no time to obtain a su 
ply of oxygen, which I have successfully 
used on other and somewhat similar occa- 
sions, I concluded the best thing to do was to 
stimulate, if possible, the respiratory centre, 
2 the exhaustion of _ the waeeey . 
the symptoms appeared to be mainly due. 
therefore obtained a solution of strychnine, 
and gave a hypodermic injection of one-fiftieth 
grain ; a alight improvement soon took place 
in the breathing, and [ was encouraged to 
pagent the injection after a short time, and at 
i of a few hours, until I had given 
the tenth of a grain; by this time the respir- 
ation had became quite lar, and con- 
sciousness had returned. patient subse- 

quently made a complete recovery. 
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I should mention that the case was com. 

picand by a severe burn on the chest, caused — 

y the application of a poultice on Decem. 
ber 17th. This was an additional indication 
for the use of oxygen, could it have been oh- - 
tained in time, for the has been shown to 
* of marked utility in cases of exte 

urns. 





DEATH FROM INJECTION OF CocaIng ff # 
INTO THE TUNICA VAGINALIS 
TESTIS. 


M. Berger (Société de Chirurgie, Par, je 


December 16, 1891) reports a case of death — 
following an injection of cocaine into the | 
tunica vaginalis testis for the cure of hy 
cele by the injection of iodine. The 
was a young man who had a hydrocele which ff 
was very tense and as large as a turkeys — 


egg. 

As the hydrocele had developed - & 
rapidly, M. Berger, fearing that. it was g 
symptomatic hydrocele dependent upon some 

i of the testicle, requested his interne — 
to puncture it and examine the testicle; then, | 
if it were found normal, to inject into the © 
tunica vaginalis a tablespoonful of two per 
cent. solution of cocaine, cause it to remain § 
few minutes, then allow it to escape, and im- 
mediately afterwards inject the iodine, as had 
been done in a large number of cases with 
out accident. . 

The operation was done exactly as directed. 
The interne injected a tablespoonful of a 1+ 
per cent. solution of cocaine into the tunics 
vaginalis, left it there hardly a minute, with 
drew the whole quantity injected, and pr> | 
ceeded to inject the iodine. The patient was 
not conscious of any ss he got up after 
the operation, and took his leave. In a litle 
while he returned, complained of great 
ness, and at once had convulsive movemen® 
of the face and limhs, clonic and tonic 
vulsions, tetanic contractions of the m 
and finally became absolutely comatose, 
abundant, bloody, frothy mucus exuding! 
tween his lips; his pulse rose to 130, and 
died in cardiac syncope. Injections of ett 
and caffeine, artificia iration, tr 
my, etc., were tried, but without avail. 

M. Richardiére made an autopsy 
found general congestion of the mea 
and of the lungs, mitral insufficiency, #5 
alcoholic lesions. The tunica vaginal oan 
not communicate with the peritoneal 0a” 

M. Richardiére had made autopsies on GF 
cases where death had been due to injace 
of cocaine—L’ Union Médicale, 

22, 1891, p. 898. 
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MEDICINE... 
RASTHENIA AND ITS RELATIONS TO 
CHANGES OF THE GASTRO- 
ENTERIC TUBE. 


Dr. Champagnac has published a mono- 
. (Steinheil, Paris) upon this subject 
| which is very extensive, and from a biblio- 
istoric point of view this ques- 
' Gon is of real and unquestionable value. His 
| eonclusions are as follows : 
| 1. The coincidence of dilatation of the 
| gomach and prolapse of the right kidney 


Band neurasthenic disturbances is absolutely 


ble. 
One may, by directing one’s treatment 
the dilated stomach, cure the nervous 
mptoms which accompany and follow it. 
|” & This treatment does not cause the dilata- 
tion to disappear, but prevents the auto- 


io “Wptoxication which is the cause of the 


Peurasthenic symptoms. 
Although the gastrectasia does not dis- 
entirely the patient ceases to be 


pw ~, In the pathogenesis of neurasthenic dis- 


es, we do not admit the theory of 
inard—enteroptosis—but that of Bouchard 
=the pathogenic importance of dilatation of 
he stomach. 

6. We hold the nervous theory—Beard’s— 
insufficient and incapable of explaining 
Beastnenic aggre even if they 
we preceded the dyspeptic symptoms.-— 

degli Ospitali, No. 25, 1891. 





» . POST PALUDAL PNEUMONIA. 


| Hadji-Costa (Rev. ¢e Méd., November 10th, 
ll) relates fourteen cases of post-paludal 
monia. In Thessaly malaria prevails 
ely and at’ times so severely as to merit 
Mame of an epidemic. Such epidemics 
fred in 1884 and 1885. In the two fol- 

ing years there was no such occurrence 
‘aumerous cases of pneumonia were ob- 
fed. A relation between malaria and 
Wumonia undoubtly exists. Three forms 
We been described: (1) The intermittent 
mamonic fever of some authors in which 
en access of fever is said to be attended by 
me of the classical symptoms of pneumonia 
ms resembles the cases of intermittent 
amonia of non-malarial origin which have 
Btecorded by some writers; (2) cases in 

m the malarial attacks occur regularly in 


eouree of an ordin neumonia; and 
mie hich o occur in those suffering from 
mmed malarial intoxication, hence the 

poet-paludal pneumonia. Its onset .is 


lium and 
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insidious, there is no shivering, hardly any 
pain in the side, and not much cough, Ab- 
dominal symptoms are frequently present— 
nausea, vomiting, slight jaundice, and loose 
stools. The temperature is intermittent, and 
defervescence slow; nervous symptoms often 
predominate. In the absence of history and 
physical examination of the chest, it is im- 
ga to distinguish it from enteric fever. 

he prognosis is grave. The question arises 
as to whether the development of the pneu- 
mococcus upon a soil altered by malaria will 
account for the peculiar characters of the 
pneumonia, or whether the micro-organisms 
of malaria do not rather themselves bring 
about an inflammation of the lung unlike 
ordinary. pneumonia. The author inclines 
to the latter view, and he points to analogous 
facts occurring in the other infective diseases. 
The treatment should be directed to the 
malaria. 


A NEW VARIETY OF INTERSTITIAL 
NEPHRITIS. 

Dr. John Arschagouni, in an article in the 
Internat. Jour. Surg. says: The Bulletin de 
Thérapeutique pub ‘shed. in one of its recent 
numbers a new variety of interstitial nephritis, 
described by M. Letzerich, and due to a 

ecial bacillus, short and fine, of crescent 

ape found in the interstitial tissues of the - 
kidneys, at the border of cortical and medul- 
lary substances. also in the urine of the pa- 
tient. 

Symptoms:— Begins by an_ ill-defined 
malaise with fever and some gastric symp- 
toms; such as anorexia, coated tongue, vom- 
iting, great thirst, urine scanty, of a dark 
color, with uric acid crystals and abundant 
urates, This state remains from four to ten 
days, and ‘after several vomitings suddenly 
appears cedema of the face, including the 
eyelids and cheeks, also edema of the feet, 
hands, and of the lumbar region, which be- 
comes painful to touch ; also some ascites, hy- 
drothorax and even hydropericard are found. 
The cdema and dropsies always comes on 
with more or less oun euppressed urine, 
containing always of albumen, although less 
than in Bright’s disease. Few renal epithe- 
globules are found and unsually 
no casts, but, on the contrary, leucocytes and 
bacilli are found in great numbers, 

The temperature usually does not go over 
more than 39.5, sometimes 40.3. In such 
conditions attacks of eclampsia easily could 
be produced in children. Often, these is 
somnolency, and even.a comatose state. In 
every case there is a very intensely general- 
ized bronchitis; alternate conipaiiom and 


s 
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more or less profuse diarrhea. Death may 
close the scene by uremia towards the end of 
the second or beginning of the third week ; 
but the amelioration mostly follows a free 
micturition, which is dark at first and gradu- 
ally becomes clear. At times, especially in 
adults, this disease may become c ic and 
continue for three months. Although the 
differential diagnosis of this variety from 
other nephritis is not difficult, the microscope 
settles the question more surely by the pres- 
ence of these special bacilli in the urine. 
The prognosis is favorable. M. Letzerich, 
upon forty-five cases of his own observation, 
lost only six, others have been cured from three 
to six weeks in children and from three to 
nine weeks in adults. 
M. Letzerich has been able to isolate and 
. cultivate these characteristic bacilli and, fur- 
thermore, he has produced by inoculation in 
animals an interstitial nephritis. Generally, 
children from two to thirteen years old are 
most attacked, but young men from eighteen 
to twenty-three years old haven’t escaped it. 
The disease mostly occurs in the hot season, 
robably from impure water containing these 


It would always be a wise plan in any case 
of eat stage albuminuria, to verify if the 
urine freshly voided contains any suck. bacilli 
or not. ‘ 


THE BACTERIUM COLI COMMUNE AND 
PERITONITIS FROM PERFORATION 
OF THE INTESTINE. 

In six cases of perforation in typhoid, 
which occurred at Florence during the past 
winter, Dr. Ottone Barbacci (Lo Sperimentale, 
August 15th, 1891) made ca: observa- 
tions of the peritoneal exudation. The per- 
foration was always in the lower portion of 
the ileum ; four times it was single, and in 
the other two cases two ulcers iven way 
close to each other. In each case cultivations 
were make on gelatine and nutrient agar; 
puincepigs and white rats were also inocu- 

ted with the exudation material. In four 
cases plate cultures were also made from the 
intestinal contents taken from the base of the 
ulcers, and also from the heart blood. In all 
six cases only one species of microbe devel- 
oped from the cultures, and the author iden- 
tifies this as the bacterium coli commune. 
The results of the inoculations on animals 
showed in three cases also the presence of 
the diplococcus lanceolatus capsulatus of 
Fake, but oi er vlan the virulen rag of 
this was very slight, disappearing rapidly on 

h the second pu Fay 


Very few and feeble colonies could be ob- 
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tained from the blood of these animals, and — 
the author thinks that this microbe wag only 
an accidental impurity. He regards the bac 
terium coli commune as the true cause of the 
“inners and peritonitis. He a to 
ave satisfied himself that it was this o 
ism, and not the bacillus typhosus of Eberth, 
which was present in his cases, although, ag — 
he himself admits, the distinction between — 
these two species is very difficult. Much — 
evidence has lately been advanced to: : 
the close relations between these two bacilli; | 
but however this may be, the results aboye 
described are of great interest, as also ig an. 
other case mentioned in the same paper—in — 
which the author withdrew by aspiration 
some pus from a case of suppurative perk 
typhlitis, and obtained from it pure cultures _ 
of the same bacillus—Brit. Med. Jour. 





A CASE OF DISAPPEARANCE OF SUGAR | 
FROM THE URINE. ‘a 
Dr. C. G. Am Ende, makes the following © 
note in the NV. Y. Med. Jour: Mrs. Kj, aged — 
forty-two, mother of six children, menstrus- 
tion yet regular but scantier, weight one | 
hundred and twenty-one pounds, of good 
muscular development, no obesity, face” 
flushed, was for the first time informed that 
she had diabetes about three years ago by 
Dr. ——,, to whom she applied for treatment # 
of lacerated cervix with consequences, but 
refused operation. bbe 
In the summer of 1891 the patient came 
complaining of severe gastric and n 
disturbances. Upon examination of 
urine on the occasion of her next call, Feb 
ing’s solution caused a precipitate i jntely 
upon its addition to the yet cold urine, The 
specimen brought contained considerable sh 
bumen, and after a few days a copious sedk 
ment of triple phosphates, some uric 
a quantity of pus cells and Bacillus t 
very few epithelial cells, the majori 
the bladder, but on one slide two coh 
uadrangular cells with nodules similar 
the tubular; no casts. Micturition 
slightly painful; the right kidney 
an i to pressure. No urine d 
directly from the bladder. Besides intr 
ine, the treatment comprised galvaniz 
strict diet, bismuth, with pepsin and f 
tin, bromide of sodium, and trp, i 
On October 4th no sugar could be detec 
there was also a decrease of albumen. 
ing the Fehling’s solution, which was 
year old, a fresh one was prepared du 
week, 
tober 11th.—Uric acid; agai 
cipitate. Doubting the fresh Feb 


oer 
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ion, the juice of a grape was added to the 

+ hot mixture of urine and Fehling’s solu- 

| ton, with immediate discolouration, etc., fol- 

wing. Albumen reduced to faint cloudiness 
pon boiling with nitric acid. 

"18th—Uric acid. No sugar, no albumen, 
not painful but quite an increase in 
phates. Specific gravity had risen to 

poo from 1.015 on October 11th. It re- 


s to be seen whether this rise depends on 
limited allowance of bread since October 
ith, or a transient exaggeration of | dif- 

fused neuralgias, noticed, by the way, on two 

other patients with hysteric affections on Sat- 


The atient reported improvement in sleep 

-aince the beginning of the month, also in- 
‘greasing capability for housework. Except 
for a small allowance of bread, rigid treat- 
mnent is continuing. 





THE BLOOD IN SCURVY. 


In the Centralbl. f. Bakteriologie, Septem- 
26th, 1891, reference is made to the work 
Wieriuzskii, who examined the blood of 
torbutic patients for micro-organisms. Cover- 
glass preparations were made in the first 
Dace, and examined both in the fresh state 
d after staining; a large number of colors 
p employed. No organisms were found. 
Next, b ot from the finger and from scorbu- 
fe patches was sown upon various nutrient 
lia, all the common and many uncommon 
being used. In all, 111 inoculations 
ede. Micro-organisms develo in 
tubes only, and proved to be merely the 
4ommon ones present in air, such as sarcina 
@aphylococci, and B. subtilis. All the re- 
ning tubes, both those which had been 
pt at the ordinary temperature and those 
ted in in the incubator, were found to be 
Finally, four rabbits were inocu- 
med, each with several drops of blood. All 
mained healthy. These experiments sup- 
"pert the view that scurvy is not a disease 
“used by micro-organisms in the blood.— 
rt, Med. Jour. 





THE NUMBER OF LEUCOCYTES IN 
THE BLOOD IN PNEUMONIA. 


AL Tchistovitch (Annales del’ Institut Pas- 
ur, July 25th, 1891) has made some inter- 
ang observations on the cellular elements 
the ood in pneumonia. It has been 
bd by several observers that in cases of 
Mimonia ending in recovery the bleod 
contains a tly increased num- 
ucocytes, while in fatal cases the 

re diminished far below the nor- 
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mal number. The following experiments 
were made, with the object of elucidating the 
relation between the virulence of the diplo- 
coccus pheumoniz and changes in the num- 
ber of leucocytes in the blood of animals in- 
oculated with this microbe. Cultures were 
obtained by inoculating a rabbit with pneu- 
monic sputum, and on its death inoculatin 
tubes of bouillon with the heart blood, in 
which diplococci abound. These broth cul- 
tures are at first extremely virulent, but on 
being kept at 38° ©. lose their virulence 
from day to day. Having thus obtained a 
series of cultures of different virulence, these 
were used to inoculate rabbits, of which the 
leucocytes had been carefully estimated for 
some days previously by means of the hem- 
ocytometer. _ After inoculation the leucocytes 
were again counted at stated intervals until 
the recovery or death of the animal. The 
following results were obtained: 1. Attenu- 
ated cultures caused in every case an increase 
in the number of leucocytes, which lasted 
one or two days, and disappeared with the 
recovery of the animal. 2. With virulent cul- 
tures, after a few hours even, there was 
marked diminution of the leu , which 
became more evident till death took place. 
This -fact had nothing to do with the en- 
blement of the circulation, since it is very 
early apparent, when the animal is still quite . 
lively and has an energetic circulation.) 3. 
The course of the disease was dependent on 
the virulence of the culture and on the re- 
sistance of the animal. A culture strong 
enough to kill a young rabbit failed to cause 
the death of an older one, and produced 
diminished leucocytosis in the former, in- 
creased leucocytosis in the.latter. Sometimes, 
however, the course was not quite regular, 
for an animal would occasionally become at 
first very ill with diminution in the number 
of its leucocytes, then these would increase 
and recovery take place. Although this re- 
sult still requires some explanation, it would 
seem to be certain that a benign course is 
closely connected with in phagocyto- 
sis, a fatal course being marked by absence of 
hagocytosis. Thus, examination of the 
flood in pneumonia may be important from 
the point of view of prognosis—Brit. Med. 


Jour. 
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‘SURGERY. 


PRESENT ASPECT OF CEREBRAL SUR- 
GERY. — 

Dr. Landon Carter Gray in writing upon 
this subject in The Alienist and Neurologist 
for auorwn f says that we do not yet know 
the cortical centre for temperature, pain, 
touch, and muscle sense. It is not always 
pale rag aga ta py ce on the 
opposite side to the sis; Sometimes it 
found on the same i This is explained 
by the anatomical fact demonstrated by 

lechsig, that in a small proportion of cases 
there is no decussation. ‘ 





SPASMODIC WRY NECK. 


Noble Smith F.R.CS., Ed., in a recent 
ublication endeavors to show that neither 
drugs local applications, nor other general 
are of permanent use in the treat- 
ment of well-established wry neck. That 
electricity has failed to do permanent good, 
except in some recent cases. The nerve- 
stretching cannot with certainty be depended 
—_ hat section and ablution of a piece 
of the spinal accessory nerve is certain to re- 
move all spasm from the muscles supplied by 
that nerve, and is very likely to remove 
spasms set up in other muscles, although 
other nerves are apparently involved. That 
the most satisfactory plan of operation is 
section of the nerve upon the inner side of 
the sterno-mastoid before it enters the muscle. 
That’ when other muscles remain spasmo- 
dically affected, the spasms may be removed 
by section of the nerves supplying those 
Soke That eet ve of the 
8 accessory nerve, and of the posterior 
roots of the cervical nerves, are not. followed 
by serious inconvenience from paralysis of 
the muscles. That there seems to be no risk 
of the reunion of the nerves, and return of 
the spasms after operation. 





TREATMENT OF HYDROCELE. 


According to the Indian Medical Gazette, 
no treatment succeeds better in ordinary cases 
of hydrocele than the injection of the tincture 

of iodine. It does, however, cause pain and 
may produce pyrexia, and iodism has resulted 
from absorption. Dr. Milliken has treated 
54 cases by injection of strong carbolic acid : 
nine were not subsequently seen; four re- 
mained under observation, and 36 were 
cured ; four required two injections, and five 
vs ban Os ge three times. re es 
no sloughing, and no patient was more 
_- a day away from business, Five to twenty- 
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five minims of liquefied crystals of carholic 
acid are injected through the cannula which 
evacuated the fluid. After removing the 
cannula the sac is lightly kneaded to distri. 
bute the acid over its inner surface.—Brigto} 
Medico-chirurgical Journal, December, 1891, 





GASTROSTOMY IN STRICTURE OF THE 
ESOPHAGUS. 


At a meeting of the Glasgow Medio 
Chirurgical Society, Knox (Glasgow Medical 
Journal, 1892, xxxvii, 1) presented a man — 
ef years of age, who for seven months 


progressively increasing difficulty in 


swallowing and loss of flesh. On examine 
tion, a stricture of the lower portion of the 

esophagus, impassable to a bougie, was found, 
As it was feared that the obstruction would 
ultimately become complete, 
performed, the stomach first being suturedto — 
the abominal parietes, and, after an interval — 
of a week, incised. Not only was it an ad- 
van 
patient through the artificial opening, but it 
was found that as a result of functional res 
swallowing became considerably easier. 





ECHINCOCCUS OF THE LIVER OPERATED ff 
ON BY COSTOTOMY. i oe 
Th. B., a youns Icelandic woman, st. 20, 


entered the hospital with symptoms which 
apparently indicated a right-sided tubercu- 
lous pleuritis, namely, infiltration of the 
right apex, change in the voice, sweat, failure 
of the general nutrition and disturbances of 
digestion. Examination of the sputa was 
not then well in vogue in that hospital. As 
the patient began to have rigors and grow 
worse, a trial puncture was made without re- 
sult. In December a great prominence of | 
the right hypochondrium and epigastriui ~ 
was noticed, while the anterior border of the 
liver was felt three inches above the umbilk — 


grains of fetid pus were removed which 
tained large yellowish and gelatinous m 
well.as the remainder of a number of tornm 
branes which presented a distinct. st 
tion and were studded with prom 





trostomy was — Le 


to be able to successfully nourish the 
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size of a pea. No hooks could be found. 
cavity could be felt below as a funnel- 
hole piercing the smooth surface of 
packet The ponent bore the opera- 
mn well. e purulent discharge dimin- 
“4ahed, but the wound could not be closed on 
gecount of the discharge of bile. The 
| prominence of the right side decreased ; 
‘EE gyveral calcareous masses were removed. The 
#& pationt’s appetite and general condition im- 
| proved, although she ‘constantly lost quite a 
quantity of bile. The cavity decreased in 
the fistula contracted, the drainage-tube 
“was removed ; the patient increased in weight 
‘and bad naturally colored stools. The fistula 
EE finally closed entirely, and the patient was 
barged as cured February 23, 1887. 
he writer cites two similar cases. Firstly, 
of Krause aig, Figg —gg Vor- 
¢, Vv. R.v. Volkmann, No. 325, 1888), 
we a yound man, xt. 27, presented an 
inococcus cyst siturted upon the upper 
'emxex surface of the liver necessitating, on 
_goount of the upward pushing of the dia- 
9 , the performance of costotomy and 
is mening of the cyst through the dia- 
~~. drainage tube was inserted and 
the wound preserved free from irritation or 
infection, alt 
“Vent fluid was disc . Secondly, that of 
Games Israel, ( Verhandl. d. d.. Gesellschaft f. 
 Ohirurge, viii, 1879, 1, p. 17), which was 
| treated aftee Volkmann’s method, costotomy, 
| andasit could not be determined whether 
| the diaphragm was adherent to the tumor 


“ the wound was tamponed with carbolized 


| gsuze for seven days,:and finally an incision 

| was made into the cyst, through the dia- 

~~ phragm.—Dr. A. Brunniche in Hospitale- 
, No. 30, 1890. 





. CASE OF TRAUMATIC EPILEPSY TREATED 
, _ BY TREPHINING. 
~ Dr. Alexander Mills, writes: Four and one- 
“half years ago patient was struck on the head . 
with a large stone, from the effects of which 
he Could not return to work for over a week. 


ix months later again received an injury. to 
i head, being struck. with a bottle which 
‘the scalp to a considerable extent. Was 
rend unconscious, One of the cica- 

is markedly depressed. On admission 

re was considerable twitching of the facial 
sles, retracting the angles of the mouth 
if the patient was trying to say “C” 


Bengue wih was uick! beck Ne 


Te 


Pt culation. These symptoms came on 


though a large amount of purv- . 


about a year subsequent to his injury with 
the bottle. The muscles of the external ears 


‘and the occipito-frontalis contract from time 


to time. All his movements are exaggerated 
when he is watched and are suspended during 
sleep. Twitching movements occur at the 
metacarpo-phalangeal joints; there is occa- 
sional flexion or extension of the wrist joints, 
but never any movements of the elbow or 
shoulder;. when standing, his toes twitch, 
those of the right foot especially ; has dizzi- 
ness and headache, which sometimes come on 
with vomiting; twitching of the eye-lids. © 
Operation performed. -A V-shaped incision 
was made over the depression on the left side, 
a little above and in front of the ear. On 


- exposing the temporal muscle it was seen to 


be divided into two by a dense adherent 
cicatrix, which condition had simulated: a de- 
pression of the skull. Trephine was applied 
with its centre over the cicatrix, and on re- 
moving the circle it was found to be normal, 
although somewhat thicker than usual, The 
dura mater was punctured with a small trocar 
and cannula and about an ounce of clear 
fluid drawn off. The dura did not bulge; it 
was thickened at one part. The vessels on 
its surface were then secured with double 
ligatures and divided, and a crucial incision 
was made into it. This exposed a bluish 
translucent cyst wall with a large vein 
coursing across it. There was a depression 
ou the surface of the brain which measured 
about half an inch in every direction, but the 
brain tissue seemed healthy. The bone was 
not replaced. Wound dressed with iodoform 
gauze. After recovery from the effects of the 
chloroform jerking movements went on as 
before, affecting his tongue very much and 
making his articulation indistinct. Patient 
was difficult to man Remained in this 
condition for several days, being given 
chloralamid and hyoscine to keep him quiet. 
In a few days could s a little better; 
spasms not so constant. Jerkings were much 
marked during sleep and also when greatly 
excited. About a month after the operation 
tient went home under the care of his 
rother. ‘Was afterwards admitted to insane 
hospital, ‘as he was somewhat dangerous and 
had threatened to kill his brother. He says 
this case is interesting in view of the fact that, 
although a distinct pathological lesion was 
found, and so far as could be, removed, no 


ed improvement took place in the condi- 


tion of the patient. He says that it is possi- 


ble that the pressure.of the cyst had damaged 


centres over which it was placed beyond 
the point fom which they could. recover.— 
The, Lancet, Nov., 8, 18 fas] 





UBSTETRICS. 


INDUCTION OF PREMATURE LABOR BY 
GLYCERINE INJECTIONS. 


Pelzer (Centralbl. f. Gynék., No. 2, 1892) 
gave a ve i ry account of his expe- 
rience of this method. He employs chemi- 
cally pure, sterilized glycerine. A hundred 
cubic centimetres are thrown up between the 
membranes and the uterine wall. Full pre- 
cautions are taken, not only against sepsis, 
but also against the entrance of air into the 
uterine cavity. In a short time regular 

ins set in. The membranes present well, 
and labor is usually easy. In two cases where 
labor was induced on account of contracted 
pelvis, the ins set in, in the first case, with- 
in half an hour, in the second after an hour. 
In a third case, the patient was at the end of 
the wre, Rseageee week of pregnancy. For 
fourteen days she had been flooding; there 
placenta previa lateralis and a tempera- 
ture of 104°. Glycerine was injected and 
pains set in an hour and ahalf. Bleeding 
occurred two and a-half hours later. Turn- 


ing was performed, and a dead child was: de- 
livered. The mother recovered. Glycerine 
injections are, in Pelzer’s aapemente, valuable 


not only for the induction of premature labor, 
but also for accelerating delivery at term. 
In uterine atony it proves very efficacious. 





RENEWAL OF MENSTRUATION AND 
SUBSEQUENT PREGNANCY AFTER 
REMOVAL OF BOTH OVARIES. 


J. Anderson Robertson performed extir- 
pation of both ovaries for cystic disease of 


these organs in a girl 23.years old. Three 


months after. the operation she began again to 
menstruate. Five months after the opera- 


tion she was married, became pregness, and 
was delivered of a strong an rfectly 
healthy male child on October 25, 1890. 

“From this very interesting case we may,” 
says the author, “I think, learn several les- 
sons. Amongst these are: 

“(1) The truth of Mr. Lawson Tait’s 
teachi ing the starting point of men- 
struation—namely, that the ovaries are not 
causative of it. In fact, in this case, the 
“presence of the diseased ovaries prevented 
it; normal menstruation was interrupted and 
the patient suffered from vicarious menstru- 
ation, as nose-bleeding, hemoptysis, etc., and 


when they were removed normal P. 


Hon The pos bility of vicarions sige 
i] e ese vi m "ae 
aun’ The woman had brought up blood 
daily for months, but this ceased ater the 
removal of the ovaries—that is, when normal 


a 


thoroughly, and I thought I had done oT 
sus however, that’ a small portion of 
h y ovarian ‘tissue had reached up to or 
beyond the hilus of the right ovary, and that 
this gy ig taken on regular ovarian fune. 
tions. is, of course, is merely conjecture, 

“(4) That in performing double 06 A 
tomy, except in cases of uterine fibroid, any 
apparently — portion may, perhaps, be 
] I shall, at all events, keep brie in mind 
in future operations.” 





NITRIC ACID AND CRIMINAL ABORTION, 
—_ of gs money Arch, @ 
st. et de Gynéc., October, 1891, Supplement, 
p. 456), read before a medical sookedy in that 
city a remarkable paper on eight cases of 
nitric acid drinking to produce 4bortion,. 
The subjects took at first from fifteen | 
twenty drops of the acid several times a day, 
gradually increasing the dose. Severe symp: 
toms appeared at the end of a month orax 
weeks. Abdominal pains, nausea, vomiting, 
constipation and subnormal temperature were 
observed, with remarkable mental symptoms 
The patients also grew thin. In the fint 
case abortion took Sloe at the third month, 
and the patient was cured. In the second, 
abortion occurred at the same stage; the pr 
tient suffered miserably from abdominal 
pains afterwards, and ultimately killed her- 
self, The third patient became insane, The 
fourth aborted at the fourth month and 
recovered. The fifth did not abort.and 
covered. The sixth committed suicide 
swallowing matches, owing to the inten 
pain from which she suffered. Aba 
curred on theday beforedeath. These 
patient took the acid for two months with 
abortion occurring ; she was syphilitic. » 
eighth, ‘also subject to syphilis, took mi 
acid for five weeks during the second 
third months of pregnancy. She was @ 
ered of a macerated foetus on the sixth 
and became insane. In all these cases 


acted. Bellin believes that the patho ge Es 
changes caused by nitric acid depend upd. 
the influence of that acid on the compom# 

of the blood.— Brit. Med. Jour. 
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GYNZCOLOGY. 


MENTHOL IN PRURITIS VULV£. 
Pr. Saalfeld, of Berlin, has found menthol, 
‘a three to'six per cent. alcoholic solution, 
ybe more efficacious in this affection than 
ther carbolic or salicylic acid solutions. He 
obtained results from a menthol- 
lin salve.— Verhandlungen d. Dermatol, 
fereinig, 2u Berlin, 1891. 





WITHOUT MENSTRUATION : 
PREGNANCY. 

Loviot (Arch. de Tocol. e de Gynéc., 

, 1892) related, at a recent meeing 

the Paris Obstetrical and Gynzcologica 

sty, the case of a woman who had not 


OVULATION 


$e q | gen monthly period for fourteen months. 
ff Bheumatic pains set in and the abdomen be- 


s swollen. He discovered pregnancy 

een the sixth and seventh month, The 

her did not believe in this diagnosis; 

ertheless she was afterwards delivered of 
jvery small child.—Brit. Med. Jour. 





\RY FIBROSARCOMA OF THE NASAL 

F FOSS. 
> Gianeros, of Madrid, (Arch. Int. de Rino- 
s, etc., February, 1892) records the case 
suffered for about 


sly filled by a ish mass with granular 
i painful, friable, and bleeding at the 
test touch. Posterior rhinoscopy showed 
lations of the growth projecting through 
left choana. Examination with a pro 
wed that the tumor had a pedicle and 
it sprang from the cartilaginous part of 
septum. The mass was removed with the 
aivano-caustic loop, but immediately showed 
ies of recurrence. Vigorous use of force 
ima cautery being insufficient to check the 
fdcess, an incision was carried round the left 
mand, free access being thus obtained to 
@tiasal fossa, tumor was removed as thor- 
ignly as possible, the site of implantation 
ig scraped with Volkmann’s spoons and 
suspicious points touched with the galvano- 
tery; the fossa having been washed out 
ed with iodoform gauze, the ala was 
iaced in jareey and sutured, the patient 
ig the 


light later the growth had again recurred, 
perforating the septum and appear- 
right fossa. ‘Forceps and cautery 


eo on the seventh day. A 


Periscope. 


having again failed to stay the progress of 
the disease, both ah it tam- 
poned ard the whole growth cleared out 
under chloroform with forceps and sharp 
spoons, nearly the whole of the cartilaginous 
septum being removed in the process. When: 
seen a year later there was no sign of recur- 
rence. The growth was examined by Dr. 
Mendoza, chief of the laboratory of ‘the 
Hospital San Juan de Dios and pronounced 
to be a fibrosarcoma— Brit. Med. Jour. 





SCARIFICATION OF THE OS UTERI IN 
CHLOROSIS. 


\;, Dr. J. Cheron recommends scarification of 
the os uteri in chlorosis, and points out that 
this treatment has been highly spoken of by 
Schubert and other. The amount of blood to 
be drawn is about one gramme to every kilo- 
gramme of body weight. According to the 
above observers these slight bleedings greatly 
increase the number of red corpuscles and the 
amount of hemoglobin in the blood. Dr, 
Cheron, in making use of scarification of the 
fa in the treatment - cer ing disease in . 
chlorotic jents, found that general 
health as Pell as the local conditions im-' 
pias In many cases an analysis of the 

lood during and after treatment showed 
continuous improvement after each scarifica- 
tion. In chlorotic patients congestion of the 
— is habitual, and aioe yA to obtain 
a grammes 0: at one opera- 
tion. This local treatment seems likely to be 
of great benefit to chlorotic women, and it is 
easy to understand that it would be performed 
much more readily than venesection. The 
scarification, if done with antiseptic precau- 
tions, is not accompanied by risk.—Laneet. © 





A SENSITIVE TEST FOR ALBUMEN IN 
URINE. 

The reagent is made by dissolving 8.0 mer- 
curic chloride, 4.0 ‘tartaric acid, 30.0 sugar 
n 200.0 water ;. the acid is added to produce 
a strongly acid solution and the sugar to in- 
crease its.density. In applying the test the 
urine is acidulated with a few drops of strong 
acetic acid, filtered and delivered by means 
of a pipette into a tube half-filled with the 
reagent so as to form two layers. If the 
urine contains even less albumen than 1 in 
50,000, there is produced immediately or be- 
fore the lapse of a minute, a distinct white 
ring at the line of contact; the white ring is 
especially seen if the tube is held against a 
black. back d.—Dr. E. Spiegler, Ocslerr. 
Buokr. f. Pharm, 1892,65. 
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PZDIATRICS. 
PROPHYLAXIS OF SCARLATINOUS NE- 
PHRITIS. 


Dr. Ziegler (La Semaine Médicale, No. 4, 
1892) puts his scarlatina patients upon a 
milk diet from the very first, and in over a 
snc ssderdage he hart — _ 

ication. During t t few , when 
the anorexia is complete, the child * given 
a little milk, diluted with mineral water, 
when the appetite returns the child is given 
from a pint to three quarts of milk a day 
for the three weeks, the milk is first 
boiled: before comune f Now and then 
the child may be permitted to eat a piece of 
bread or a biscuit. This is continued in all 
its strictness for the first three weeks of the 
— , to return gradually to the ordinary 





EPIDEMIC OF CONTAGIOUS PORRIGO IN 


_ Jonathan Hutchinson gives an interesting 
a of an =— of contagious porrigo 

impetigo contagiosa) occurring in infants 
born in the maternity ward of BE Pancreas 
Workhouse, England. The starting of the 
epidemic.seems to have been due to vaccina- 
tion, but. afterward no connection could be 
traced. with the vaccine virus. The eruption 
was bullous, non-symmetrical, easily curable, 
of a local character, and with but little con- 
stitutional disturbance. It was decided that 
the wards should be closed for a month, and 
visi 5 possible means of disinfection should be 
employed, .This. was done; but on agai 
opening the wards, after several children 
been born and disc healthy, the erup- 
tion again broke out. Several of the mothers 
con the disease, and it appeared on 
them as an impetiginoid eczema.—Archives 
of Surgery, January, 1892, 





EXALGIN IN CHOREA. 


Lowenthal (Berl. Klin. Wochensehr., 1892, 
No. 5, p. 
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to eight months. The results were the be 
tter the earlier in the disease the cases were 
seen. Unpleasant symptoms, such as tip. 
nitus aurium, a sense of intoxication, dig. 
turbances of vision, vertigo, nausea, vomit- 
ing, jaundice, increased pain, headache, and 
cyanosis were observed in some cases in 
which the largest doses were employed; but 


these manifestations ceased upon the with i 


drawal of the remedy. It seemed as though 
a certain degree of tolerance of the remedy 
developed. 


THE TEMPERATURE IN ACUTE PRIMARY 
PNEUMONIA IN CHILDREN. 


As the result of a study of this subject, 
Holt, (Archives of Pediatrics 1891, No. 12) 
makes the following summary : 

1. The predomineiene type of temperature 
in acute pri broncho-pneumonia is high 
and remittent, the daily fluctuations amount 
ing usually to from three to five degrees Fahr, 
The sustained high temperature is uncom- — 
mon except in the rapidly fatal cases. Alow | 





-range of Pemperstase— only two or three dé- 


grees above the normal—is not very uncom- 
mon, but is more frequent in fatal cases. : 

2. The termination of the fever is almost 
invariably by lysis. eer 

3. The lowest mortality is among cases in 
which the fever lasts from eight to fourteen 
days; the highest is among those lasting 
but two or three days; the next to these the 
protracted cases, lasting over four weeks. 

4, The day of highest temperature in fatal 

cases is usually the last day; in recovery 
cases there is no rule in this respect. 

5. The lowest mortality is seen in the cases 


in which the highest point reached was be ££ 


tween 108° and 104.5° F. Above 105° the 
mortality rises with the increase of each de — 
gree in the temperature. Abnormally low | 
temperature are also to be dreaded, since they 
usually indicate a constitutional condition” 

which makes recovery very doubtful. 





TWO CASES OF HYSTERIA IN CHILDREN. 
Dr. A. Selmer, of Balsfjorden, Norway 
records two cases of hysteria in chi 
which came under his observation. The f 
case was that of a 13-year-old girl of phthi 
cal antecedents, who had overworked he 
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“This continued for ‘four weeks. She would 















the be then lie in an apathetic state with eyes closed, 
ses were refuse to answer, ahd reject nourishment. By 
as tin- careful watching, it was found that she arose 
on, dis- ‘of nights and ate plentifully. This was kept 
, Vomnit- | up for seven months.-—( Norsk. Magazin for 
che, and = ©“ Lagevidenskaben, No. 6, 1891.) 
ases in 
ed; but 
he with- HYGIENE. 
remedy - AN IMMUNITY-CONFERRING PRINCIPLE 
t IN THE BLOOD OF ANIMALS 
i TREATED WITH TUBERCULIN. 
a | Having observed some degree of immunity 
eS @ sin tuberculous guinea-pigs treated with tuber- 
subject, ~ ulin, Tizzoni and Centanni (Centralbi. J 
No. 12) @ Bakteriol. u. Parasitenk., xi, 3 u. 4, p. 82) 
& eed injections of suspensions of tubercle- 
perature @@ bacilli into the jugular vein by the introduc- 
| is high _ tion of the serum of the blood of such animals 
amount _ ‘into the peritoneal cavity. Of ten animals 
es Fahr, _ ‘thus treated, five died. All presented local 
uncom- “‘Tesions at the site of inoculation. In the fatal 
» Alow cases death was deferred and the visceral 
hree dé- lesions were less extensive than usual. The 
uncom. _ view is expressed that tuberculin is, or. the 
Ses, _ wluble products of the tubercle-bacillus are, 
salmos; § capable of conferring a certain degree of im- 
: | munity dependent upon the presence of an 
cases I active agent in the blood, oe that the good 
fourteen effects of tuberculin do not result from a di- 
; lasting} rect action, but are dependent upon the 
hese the | generation in the body of some protective 
eke, | Principle, which it is hoped future investiga- 
e in fatal tions will succeed in isolating — News. 
recovery 
he cases ANCIENT HINDU VACCINATION. 
washe @% Ata meeting of the Epidemiological So- 
105° the. | ciety (Lancet, February, 29, 1892), Dr. 
each de Pringle quoted a remarkable from 
ally low an ancient Hindu work, which showed that 
nee they true vaccination was known and practised 
condition in India centuries before the birth of Jenner : 





“The small-pox produced from the udder of 
the cow will be of the same mild nature as 
original disease. . . . the pockshould 
be of a good color, filed with a clear liquid, 
and surrounded by a circle of red. . . . 
‘There will be only slight fever of one, two or 
three days, but no fear need be entertained 
-pox so long as life endures.” 
'Fasteur’s attenuation of virus by successive. 














of years to inoculations with variolous lymph, 
bh the document in question directed to 

yee taken from “the most favorable cases,” 
nd he has seen series of such selected inocu- 
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- Rochard (Chairman) stated that France loses 


- has been justified sooner than he 


ealtures has been applied in India for hundreds _ 


in which there was no general eruption, 


and the local phenomena were scarcely dis- 
tinguishable from those of vaccination 





INFANT MORTALITY IN FRANCE. 


At a recent meeting of the Society for the 
Protection of Children in ‘France Dr. 


every year 250,000 infants, and that out of 
this number there are at least 100,000 whose 4 
lives could be saved with intelligent care. Me 
These lives were the more precious in the om 
oe period, for France could nolongeraf- 
‘ord to lose them. When he stated, in 1884, a 
that the population of France would stop in- = 
creasing towards the beginning of the 20th : 
ventury, he-was pooh-poohed. His prophecy 


The number of deaths in 1890 outnumbered 

the births by 38,446. It was not easy, said 

Dr. Rochard, to add to the births, but it was ‘s 
possible to diminish the death-rate among as 
infants. The 100,000 babes that ought to be 
saved every year would repopulate France. 
He then distributed m als and prizes 
awarded by the Society to doctors and nurses 
who had given their services to the Society. 
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PREMATURE BALDNESS AND ITS CAUSES, 


Dr. Tyson’s recent contribution to our 
pages on premature baldness, its causes and 
prevention, expresses the views that there is 
an increasing prevalence of premature bald- 
neas in men as compared with women, and —§ 4 
that the cause is that men habitually wear he 
heavier and more complete covering than wo- 
men. We are not aware of any facts being 
adduced beyond Dr. Tyson’s own impressions 
that premature baldness is more prevalent = 
than formerly, and even if it wereso weshould ~~ 
still dispute his argument that the cause lies = 
in the different character of the head, of 
men and women. The difference, such as it 
is, lies deeper—viz., in the natural differ- _ 
ences in the constitution cf men and women =| 
as regards hair growth, and one element 
among these probably is the greater thickness = 
and superior vascularity of the scalp in wo- © ~ 
men as compared with,men. Certainly the 
positions in which baldness first develope— 
viz. the upper part of the occiput, the vertex, 
and the temples—are all situations where the 
scalp is thinner than elsewhere ; the sides of 
the scalp, for instance, which rarely become 
denuded of hair in what may be termed 
normal baldness. Indeed, the bald man seeks . — 
here the:means to conceal his loss somewhat, 
and, by parting his hair immediately over his 


ear, and Seeing ing what can thus be seps 
over the vertex, hopes that what he Tega 
























2, tine did no good, although the 
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as his defect may escape notice. Here we 
fre <onneel that pone ie their ei more 
uently than is generally supposed, but are, 

. from the covenant ‘onl ongh of their 
coiffure, =a a than 8 in —_— 
it, and, if n , replaci e de- 
tenn’, while any ns substitution by a 
man is like a town-crier proclaiming his loss 
to all beholders. Again, if the constant and 
more complete covering of the head were 
really the cause of baldness, it ought to be 
much more prevalent among the working 
classes, a large proportion of whom wear their 


hats or caps from morning till night ; but few. . 


would venture to say that a larger geese 
of them were bald than of those whose occu- 
rear employed the head more than the 

ds. Dr. Tyson’s remarks on the general 
management of the hair seem to us sensible 
and sound as far as they go, but the addition 
of some form of antiseptic to the he 
recommends for occasional use would help 
materially in warding off that most uent 
cause of baldness—seborrheea capitis. When, 
however, the baldness exists as an hereditary 
failing, our efforts have to be confined to 

iative treatment, directed towards delay- 
Ing the process.— Lancet. 





MEDICAL CHEMISTRY, 


ee 


THYMACETINE. 


At a meeting of the Berlin Gesellschaft 
fiir chiatrie und Nervenheilkunke on 
December 14th, 1891, Jolly gave an account 
of his experience with thymacetine, a sub- 
stance pre | by Hoffmann, of Leipzig, 
which bears the same relation to thymol that 
cee a bears to phenol. Its chemical 
formula is as follows: 


0C,H 
C,H,CH,C,H, | NH(GH,0). 


about it from the phermecwnaiee! point of 
act 


ernrey reer semen a0 contigeasins es tol 
_ gramme; but in other forms of headache it 


_ given in:26 cases of paralysis, delirium, ete, 
with ins ‘and in 16 it induced quiet: 
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. be the exciting agent, no definite experiments 






sleep; in the remaining 10 the effect was nif,” 
“ Yaar yr who were weber habit of taki 
c , thymacetine a to produce j 
the same ‘effect as thet drug. The av = 
dose required to induce sleep was 50 centh 
grammes. Among the secondary effects 
noted was acceleration of the pulse, the pg # 
tients at the same time complaining of fill : 
ness, beating and noises in the head. Jolly 
thinks further trial is needed to provethe @ 
a value of thymacetine.—Brt, Med, 
our. 











































































SALICYLIC ACID REACTION. uot 
According to Schneegans and Gerock, the — 
violet color resulting from the mixture of 10” 
cc. of a 0.2 per cent. solution of salicylic # 
aldehyde with 2 cc. of a very dilute solution | 
of perchloride of iron may be removed by ~ 
shaking with 5 cc. of chloroform or ether, | 
But if only 0.002 gm. of salicylic acid be % 
added, the violet color remains persistent. A | 
similar reaction occurs with the methyl ether 
of salicylic acid, and it may be used to detect | 
as little as 1 part in 500 of free acid in arte 


ficial oil of wintergreen—J. Pharm. Ee @| 
Loth. and Ph. Journ. ; 


MICROBES OF THE DEAD SEA. 


For a long time there was doubt ato # 
whether any organism, animal or vegetable, 
lived in the Dead Sea. Now the questionis 
solved by a patient Frenchman, Dr. Lortet, — 
who finds at last, in water from the Dead Sea, — 
specific microbes of gangrene and tetanus. 

noculated rabbits promptly expire, which 
proves that the classic Lacus Asphalites is. 
more alive than was formerly supposed.—Ex, 
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NITROUS ETHER AND ASTRINGENT 
DRUGS. 


The probable cause of the evolution of gas 
in mixtures containing spirit of nitrous et 
and fluid extract of uva ursi has been & ~ 
fruitful theme in pharmaceutical literature 
these many years, and while the tannin of the 
uva ursi was by general consent asserted to © 





were ever instituted to settle the question. 1 
first step in this direction, so far as the writer 
is aware, has been taken by Mr. Leon G 
Fink, who (Notes on New Rem.) expen 
mented not alone with the effect of spirit 
nitrous ether on various drugs containing 
astringent principle as well as such in wii 
nv tannin is present, but he also empl 
tannin and gallic acid pom lee iD 
experiments, some forty in number, have 
clusively shown that tannin in contact 
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gitrous ether is decomposed with the simul- 
taneous disengagement of nitrous fumes, and 
erepectve of whether the nitrous ether 
q@aployed has an acid or neutral. reaction. 
The nature of the reaction was not inquired 
into. 


| URINE TOXICITY IN THE INSANE. 





ly Dr. Mairet and Bosc (Jour. des Socictes 
BE feient., Nov. 11, 1891) state that in quiet 
_ @& mania urinary toxicity is the same as in the 


mane. In agitated mania the d of toxi- 


: | ‘tty is greater. In stuporous insanity the 
toxicity is less than in normal urine. In 


| welancholia with stupor the urine was much 


_-BE more toxic and had toxic peculiarities. In 
+. i melancholia the toxicity was increased in 


portion as the anxiety increased. The 
“gine had the same toxic qualities so far as 
tegards myosis, micturition, the alimentary 
mal, and the circulation, but differed in the 
~ flowing particulars: Variations in tempera- 
_ tare were produced. Hypotherny was first 
followed by hyperthermy, which 

"was followed by a fall in temperature ; sensi- 


 @& bility abolition ; diminution of reflexes ; psy- 


 chomotor disturbances, abulia, inquietude de- 
pression, anxiety, and auditory hyperzsthesia. 
rsecutory delusional cases toxicity is 
ly greater than in normal urine. In 
insanity toxicity is less than in the 
urine of sanity. The urines ot the insane 
: ey be grouped into two classes. (1) Those 
those toxicity is not greater than the normal 


 (@nile insanity, calm period of certain psy- 


e | choses). (2) Those whose toxicity is greater 


| than normal. These last may be divided into 
 tWo sub-groups: (A) Those in which the 
‘toxicity is more or less due to agitation or 


oo of the psychosis. (B) Those in 
h urinary toxicity persists eset apn 
of agitation or depression (melancholia with 
upor, and certain manias). The toxic 
of the urine of the insane are simi- 
to those of normal urine so far as the ali- 
, respiration, circulation, mic- 
urition, temperature, and even the nervous 
m are concerned. They may, however, 
)far as the nervous system is concerned, be 
ded into two groups. (1) Thosein which 
ptoms due to normal urine are exagger- 
(2) Those in which symptoms are not 
Peeduced by normal urine result. The first 
group includes certain cases of mania, and 
yPaporous insanity. The second, certain cases 
tia, melancholia with stupor, and mel- 
In cases where ological urine 
ely reproduces the toxic tableau of nor- 
ine, the degree of toxicity is due to» 
‘more or less considerable of the 
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disease, to agention in mania, and depression 
in stupor. when pathological urine gives rise . 
to new toxic symptoms. These are due to 
the disorder itself. From this it results that 
by the side of psychoses produced. by neuro- 
tic causes must be placed psychoses produced | 
by disordered nutrition. 





NEWS AND MISCELLANY. 
Doctor—I believe you have some sort of ' 
poison in your system. - 
PatrENT—Shouldn’t wonder. What was 
that stuff you gave me?—New York Weekly. 


A California physician, not strictly ethical, 
advertises to pay half the funeral expenses. 
in all cases where he is not successful. Proba-, 
bly he practices the “ kill or cure” system. 





MISSISSIPPI VALLEY MEDICAL ASSSCIA 
TION. 


Members of the Mississippi Valley Medi- 
cal Association wishing to go to the Ameri- 
can Medical Association at Detroit as dele- 
gates, will please send their names to 

Dr. E. S. McKeEkg, Sec., 
57 W. 7th 8t., 
Cincinnati. 





A RIGOROUS EXPERIMENT. 


Interesting and perhaps important in point 
of utility, an experiment lately carried out in 
the Russian army must come dangerously 
near to censure if tried in the light of 
humanitarian principles. In order to ascer- 
tain whether tents would suffice to shelter 
troops in the field during severe winter 
weather, eight soldiers chosen at random 
were, it is stated, made to pass the night, or 
as much of it as they could endure, under 
such conditions. Every care seems to have 
been taken to provide these men with warm 
and heavy clothing, and the snow within the. 
tent was beaten down and covered with mats 
and straw. The men slept comfortably from 
nine in the evening until nearly four next 
morning, at which hour the thermometer 
showed that the temperature, originally 
registered as 31° F., fallen to 4° below’ 
zere, within as well as outside the tent. Na- 
ture could them endure no more; sleep was 
impossible, and the soldiers only saved them- 
selves from freezing by taking exercise in 
the open air. Everyone can understand the 
bearing of such o ions on ical war- 
fare, and we would not lightly disparage 
their . useful: intention. N less, it: is 
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something new to find the human species 
thus subjected to such an experimentum in 
“re vili, and we sincerely hope that 

ilitary necessity will not—as we believe it 
should not—call for its repetition. The re- 
corded experience of Arctic voyagers—who 


have often camped out in tents—may surely . 


now suffice for evidence as to the amount and 
quality of clothing and of tent appliances 

uired to withstand the extremes of winter 
cold.— Lancet. 





PHILADELPHIA POLYCLINIC HOSPITAL. 


An examination for the position of two In- 
ternes and two Externes in the Hospital of 
the ae Polyclinic, will be held May 
8, 1892. The Committee will meet and ex- 
amine the candidates on the date named 
above, at 8 p.M., in the hospital building, 
Lombard Street west of Eighteenth. 

A number of clinical assistants will be a 
pointed. Those desiring to apply should 
present their claims to the Committee. 

G. E. pE Scuwerni7z, M. D., 
H. Aucust Witson, M., D:, 
8. Soxis-Couen, M. D., 

T. 8. K. Morton, M. D., 
Harris A.Siocum, M. D. 





REMOVAL OF OVARIES FOR MOLLITIES 
OSSIUM IN NON-PUERPERAL 
WOMEN. 


W. Thorn (Centralb f. Gynak., October 
10, 1891) has observed two cases of molli- 
ties ossium. The first was in an early stage 
of the disease. She was still under treat- 
ment with iron, arsenic, and phosphorus, 
but without effect. In the second case the 
ovaries were removed. The patient was 32 

old, and had married in 1885. She 

re three children, the last being born ele- 
ven months before the operation. After the 
birth of the gens the characteristic 
symptoms of mollities appeared, and in- 
creased during the third pregnancy, where 
labor was lingering and delivery completed 
by forceps. The disease afterward made 
rapid progress and caused great distress ; 
the patient could not sleep owing to severe 
pain in the bones; the sternum was very 
tender to touch, and pulmonary symptoms 
setin. The case was much commented by 
perimetritis. On November 9, 1891, the ap- 
were removed. The operation 

proved difficult me reasons ; the uterus 
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’ Febling’s opinion, that mollities is an en- 


‘dicated as a cure for that disease—Brit, @ 
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separated adhesions bled freely. The second 
complication was remarkable. The conneg 
tive tissue of the pelvis was extremely cdem- 
atous, as seen normally in the puerperium 
alone; hence vag applied to the bleed- 
ing vessels on the uterine adhesions gaye 
way, and the left tube was completely cut . 
through when its ligature was being . 

tight. Thorn directs attention to this con- 
dition of the pelvic connective tissue, and. 
asks if it be characteristic of mollities, After 
the operation, the pains in the bones ra 
pidly disappeared, the sternum ceased to be 
tender to touch by the third day. On the 
fifth day uterine hemorrhage took place, 
the temperature rose over 102° F., but 
soon fell to normal; the bronchial catarrh 
ceased, and the patient’s general health 
became excellent. A show of blood oc 
curred two months after the operation. The 
patient was then able to walk, though she — 
waddled on account of the great c 
in the pelvis and lower extremities, i. 
disease was clearly arrested. Thorn is of. 
































demic reflex trophoneurosis of the bones, | 
dependent upon the function of the ovaries, 
and that the removal of the ovaries is in 
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TEST OF HYDROGEN PEROXIDE. 


When a drop of a 10-per-cent. solution of, ~ 
metaphenylene-diamine chloride is boi 
with a few drops of water and a drop of hy- 
drogen peroxide solution, a carmine-red cok 
oration is produced. This reaction will de, 
tect 0.005 mgm. of hydrogen peroxide in'a — 
drop of water, but is affected by the prem 
ence of nitrites. The test is thus modified, 
to be independent of the presence of 
latter compounds: One or two drops 0 
metaphenylene-diamine chloride are add 
to 1 cc. of ammonia solution containing @ 
few drops of hydrogen peroxide solu 
The mixture is boiled for some minutes, whet, 
the previously colorless solution 
blue, of intensity corresponding with 

roxide present. Addition of alkali hy: 

xide solution changes the color to red 








































































G. Denigts in Bull. Soc. Chem. and Jt 
Chem. Soc. 
SEAT WORMS. 
Tinctures rhel,............ccccccorssccsseseeses 








